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INTRODUCTION 


In susceptible persons the ingestion of phenolphthalein provokes 
a peculiar eruption of the skin. This eruption consists of a few 
widely scattered and numerous irregularly grouped polychromatic 
macular plaques, varying in diameter from that of a pinhead to 
several inches, varying in color from pink to bright red, dusky viola- 
ceous and deep purple; it is relapsing in course, chronic in nature and 
usually results in a protracted pigmentation of the affected areas of 
skin. Slight scaling may accompany the evolution of the lesions; 
a peculiar mottling is sometimes seen in the central zone of the 
macules; vesiculation, erosion and superficial ulceration may occur, 
more especially on the mucous membranes of the mouth and on the 
skin of the genitals; a burning sensation sometimes precedes and 
accompanies the appearance of the patches; moderate to severe itching 
may be a symptom during their evolution. The eruption, clinically, 
is a persistent multiform erythema, which, instead of vanishing without 
leaving a trace, persists more or less indefinitely and terminates in a 
yellowish-brown deposit of pigment in the affected sites. After the 
subsidence of the active lesions, relapses are apt to take place, follow- 
ing the ingestion of phenolphthalein. These relapses most frequently 
appear and reappear in the original sites of the primary eruption, but 
they may also occur elsewhere. Mild constitutional symptoms, such as 
headache, malaise, slight rise of temperature and pulse rate may 
accompany the relapses. 

To the best of our knowledge only one other toxic agent is capable 
of provoking an identical eruption, namely, antipyrin, Eruptions having 
many points of resemblance to those caused by phenolphthalein and 
antipyrin, are sometimes encountered following the use of arsphenamin 
and neo-arsphenamin. 


*Read before the Forty-Fourth Annual Session of the American Dermato- 
logical Association, Swampscott, Mass., June 2-4, 1921. 

“From the service of Prof. John A. Fordyce, Vanderbilt Clinic, College 
of Physicians and Surgeons, Columbia University. 
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FORMERLY UNRECOGNIZED EXAMPLES OF THE DERMATOSIS 


The first article in which a phenolphthalein eruption is mentioned, 
was published by Abramowitz,’ in January, 1918. He reported five 
cases of persistent erythema multiforme, associated with pigmentation 
(melanin). These patients were under our observation in Dr. Fordyce’s 
services at the Vanderbilt Clinic.” 

The differential diagnosis of dermatitis medicamentosa from a 
phenolphthalein eruption was definitely established, however, in only 
one of these five patients when the article was submitted to the pub- 
lisher. Further study of these eruptions has convinced us that all 
these patients had an idiosyncrasy toward phenolphthalein, possisly also 
toward antipyrin. None of them had been given arsphenamin. The 
paper by Abramowitz contains a thorough description of the clinical and 
histopathologic findings in these patients. Photographs of most of his 
patients are reproduced in this paper. For a complete account of these 
early cases, the reader is referred to Abramowitz’s publication. 

In the past four or five years several examples of the dermatosis 
were presented before various local societies, the etiologic factor being 
unknown at the time, under such titles as erythema multiforme perstans, 
melanoderma from recurrent erythema multiforme, toxic erythema, 


and so forth. 


Among these was a boy, M. C., aged 9, presented by MacKee and Wise’ 
in April, 1916, before the Manhattan Dermatological Society, under the errone- 
It was subsequently discovered that 


ous title of “erythema multiforme and iris.’ 
the eruption was directly due to the ingestion of phenolphthalein tablets. 

This boy had an extensive eruption involving almost the whole body. It 
consisted of macules ranging from a half inch (1.27 cm.) to 5 or 6 inches (12.7 
or 15.24 cm.) in diameter; the color of these was reddish-violet in the larger 
middle zone, gradually becoming red and then pink toward the peripheral zon>. 
The central portions of some of these macules presented what looked like 
small cutaneous hemorrhages or contusions; the plaques appeared to be in 
various stages of involution, some of them having a yellowish, others a dark- 
brown tint, while still others were a bright pink. The lesions had been present 
in varying degrees of severity for seven months; the old lesions always flared 
up after the ingestion of phenolphthalein, and now and then new lesions 
would appear, persisting for months at a time, leaving a brown stain after 
involution. There were also evidences of broken blebs on the lips and in the 


mouth. 


1. Abramowitz, E. W.: Erythema Multiforme Associated with Cutaneous 
Pigmentation (Melanin). Clinical and Pathological Report of Five Cases, J. 
Cutan. Dis. 36:11 (Jan.) 1918. (This paper was received for publication, 
April 5, 1917.) 

2. One of these patients was previously under the observation of Dr. Ludwig 
Weiss, the other had previously consulted Dr. Howard Fox. 

3. MacKee, George H., and Wise, Fred: J. Cutan. Dis. 34:846, 1916. 
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The second example was the case of Mrs. A. S, presented by MacKee and 
\\'se* before the New York Academy of Medicine, November, 1916, as a 
case of erythema multiforme perstans. This patient was a married woman, 
aved 34, who gave a history of repeated attacks of an eruption which consisted 
of dime to palm-sized, smooth, round and oval violaceous and_ bluish-red 
macular patches, appearing on the trunk, buttocks and extremities. These 
patches did not itch, and some of them would persist without showing signs 
of involution for weeks and months at a time. Then they would gradually 
‘ade for awhile, only to reappear chiefly in exactly the same sites as before. 
The duration of the trouble was three years. In some of the lesions which 
showed evidences of retrogression, there was a peculiar mottling and reticula- 
tion of the surface, presenting yellowish and almost white areas in the midst 


tig. 1—A, polychromatic macular eruption in a boy, aged 9, caused by 
agestion of phenolphthalein. The lesions recurred in situ repeatedly, after 
the drug had been taken. Pigmentation persisted for about a year after stop- 
ping the remedy. (Vanderbilt Clinic.) 2B, rear view; the patch on the lumbo- 
sacral region shows the site of predilection. 


of the violaceous plaque. The general appearance was that of an erythema 
multiforme in the stage of resolution, but instead of fading within a week or 
so, these plaques would persist without much change for long periods of time. 
The patient was suffering from obstinate constipation. Treatment had been 
of little avail. 

4. MacKee, George H., and Wise, Fred: J. Cutan. Dis. 35:554 (July- 
\ugust) 1917, 
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Another example was the case of Mr. S. A., presented by MacKee and Wise® 
as a case of erythema maculatum perstans, before the New York Academy of 
Medicine, April, 1917. This man was single, aged 45, who said that the lesions 
began three years ago and persisted until December, 1916. They consisted of 
smooth, flat, reddish and violaceous macules, located on the arms, legs, buttocks 
and scrotum. On the scrotum, the surface of the lestons was somewhat mo’st 
and eczematous in appearance. In December, a fresh outbreak of reddish 
patches occurred, most of them reappearing in the same sites as on the previous 
eruption. These patches would persist for weeks or months, without showing 
signs of involution. They were uninfluenced by ordinary forms of treatment. 


The patient presented by the late Dr. Harris before the Chicago 
Dermatological Society, June, 1918, undoubtedly belonged in the same 
category.°* The cases of Berk, Stelwagon, Hartzell, and McEwen 
(quoted by Abramowitz) were in all probability also members of the 
same group of eruptions, namely, either antipyrin or phenolphthalein 
exanthems. 


REPCRT OF CASES ° 


The following additional examples of phenolphthalein idiosyncrasy 
have recently been observed by us in dispensary and in private practice. 


5. MacKee, George H., and Wise, Fred: J. Cutan. Dis. 36:190 (March) 1918. 

5a. Harris: J. Cutan. Dis. 37:258, 1919. 

6. For the sake of completeness, Abramowitz’s Case 5, in which the cause 
of the eruption was readily demonstrated as being due to phenolphthalein, is 
included in this report: 

Case 5.—History.—Patient, J. T., was first seen by Dr. Howard Fox. Later 
she appeared at the Vanderbilt Clinic for treatment. She was 27 years old, born 
in Russia, and had been in the United States eleven years, always in New York 
City. She was married eight years and had one child, living and well, 7 years 
old. One year ago she had a premature delivery, the child living only two days: 
the cause of this was not known. The family history was negative, and there 
was no history of any skin disease in the family. She did not recall ever hav- 
ing had any illness and was always in good health. Her periods were regular. 

Physical Examination—The patient was a brunette, of average height and 
weight, and well built. She was not very intelligent and seemed to be some- 
what neurotic. Detailed examination of her nose, mouth, throat, larynx, eyes 
and ears revealed nothing abnormal. Similar examination of the thorax, abdo- 
men and extremities was also negative. Clinical examination of the urine and 
stools was also negative. The Wassermann test was negative. The examination 
of the blood showed 4,000,000 red blood corpuscles with a hemoglobin of 85 
per cent. (Tallqvist’s). The white cells and differential counts were normal. 

Dermatologic History—She said she had trouble with her skin for the past 
one and one-half vears. No reliable description could be obtained from her 
as to how the eruption looked when it first appeared, or the manner of distri- 
bution. The relapses were quite frequent and were accompanied by itching. 

According to her family physician, who saw her early in the last pregnancy 
there were present pigmented stains on her body from previous attacks. She 
was free of relapses during the pregnancy and not until six months after con- 
finement did she complain again. At this time she took some proprietary) 
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Case 1—Mrs. E. A., aged 25, born in the United States, recently married; 
of dark complexion and rather frail, had been troubled with constipation for 
the past eleven years, for which she had been taking remedies, during the 
past four years especially. She presented herself at the clinic on Oct. 20, 
1920: she said that her skin trouble began about three years ago, coming 
on in attacks, at first once a month, later as often as once a week, and 
accompanied by a good deal of itching. The eruption was confined to 
the forehead, around the mouth, axillary folds, shoulders, arms, sacrum and 
thighs, and consisted of violaceous and brown patches varying in size from 
that of a dime to that of a silver dollar. The patches were sharply outlined, 
oval and circular in shape, slightly infiltrated, with hardly any scaling. 

Dr. J. L. Kantor of the gastro-intestinal department of the Vanderbilt 
Clinic reported that the patient had a general ptosis of her stomach and 
intestines; the stomach contents, feces, urine and full blood count were normal. 
There was no other organic disease detected on general physical examination. 
Her Wassermann reaction was negative. 

She was closely questioned as to whether she took any of the widely adver- 
tised brands of laxatives containing phenolphthalein, and her answers led 
us to believe that this was the cause of her eruption; she favored this type 
of laxative as they were “very palatable and caused no cramps.” Some of the 
brands she took were ex-lax, phenolax, partola and analax, but she used 
ex-lax chiefly. 

Without waiting for the eruption to subside completely, she was given, 
five days after admission, two 5-grain tablets of phenolphthalein; these she 
took at home, reporting to us that a few hours later the itching became worse 


Footnote continued from previous page. 
laxative to which she attributed the outbreak. This laxative contained a small 
amount of phenolphthalein (4% to 1 grain). Five weeks ago she stated that she 
had another relapse immediately following the ingestion of this laxative. She 
denied taking any other drugs or headache powders. 

Description of the Eruption—The lesions were distributed around the mouth, 
over the chest, back, arms and thighs. They consisted of roughly oval and 
circular patches, varying in size from a quarter to a half dollar. The lesions 
were slightly elevated, the surfaces were smooth and free of scales and the 
margins somewhat thickened but ill defined. Their color was brown; some of 
the spots were of a red-violet tint. This latter appearance was due to the fact 
that the patient had just had a relapse. She said the old spots always flared 
up when that occurred. 

Histopathologic Examination.—The section was taken from a purplish pink 
lesion on the skin of the postaxillary fold. Dr. Howard Fox had kindly sent 
the specimen to the Vanderbilt Clinic. The stains used were: hematoxylin- 
eosin, Weigert’s elastic tissue, and Perles’ stain for iron in pigment. 

Excepting for considerable pigmentation, there were no notable changes in 
the tissue. There was a loosely laminated horny layer covering a moderately 
acanthotic rete. The rete pegs were somewhat increased in size and several 
were confluent. The rete also showed a moderate parenchymatous edema. 
There was very little vascular dilatation but some endothelial proliferation and 
hyperplasia. There was a moderate perivascular collection of round cells. 
mostly in the papillary and subpapillary bodies. The collagen and elastica 
were normal. There were many pigmented cells in the perivascular zones, 
irregularly pear-shaped and containing fair sized, dark brown granules which 
did not give a blue reaction with Perles’ stain. 
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and that new spcts had appeared on her skin. She visited the clinic the 
following day, and showed new erythematous, slightly infiltrated patches on 
her body; the old brown and violaceous plaques were now deeply violaceous 
in color with a definite pink areola. There still was considerable itching, 
and the patient did not feel well in general. She was advised against the 
further use of phenolphthalein remedies and to refrain from taking any other 
medicine. She was free of any further relapses except a mild attack of 
angioneurotic edema of the left eyelids about three months later, which was 
promptly relieved by a 5-minim subcutaneous injection of epinephrin. The 
eyelids showed no pigmentation after this nor was there any relapse on the 
body. She denied taking any other medicines. 

About four months after admission there were still some yellowish brown 
stains at the site of her former eruption. At this time the patient sub- 
mitted to having the skin of her arm scarified; phenolphthalein powder, dry 
and in suspension in sterile water was applied, also in decinormal sodium 
hydrate solution, and in alcoholic solution; all tests were negative. The per- 
cutaneous injection of 0.1 c.c. of a sterile alcoholic solution of phenolphthalein, 
caused a dime-sized wheal in one-half hour with an erythematous halo, the 
reaction subsiding seven days later. This was probably due to the alcohol, 
as we obtained the same reaction in another patient who showed no suscepti- 
bility to phenolphthalein. She further consented to take some ex-lax for the 
purpose of studying a fresh lesion through biopsy. Twenty minutes after 
taking four adult doses of ex-lax (about 8 grains of phenolphthalein in all), 
her face and body began to itch severely, with new lesions appearing and 
the old ones flaring up. At this time a test was made on her urine with 
some caustic soda added to it, but no reaction for pheno!phthalein was 
obtained. Some of the biopsy material was macerated and caustic soda added, 
also with a negative result. The stool could not be obtained. 

Case 2.—Mr. E. C., aged 69, a Russian Jew, who had been in the United 
States nineteen years, who had no regular occupation, and who smoked and 
drank occasionally and otherwise led a normal life, about two years ago had 
gastric hyperacidity with eructations, for which he took various proprietary 
medicines; ex-lax and a prepared headache powder were his favorites. 

When he first appeared at the clinic, the patient said that he had 
had three similar attacks during the past year. The present eruption had 
existed for about four days and was preceded and accompanied by a good 
deal of itching. The eruption was most marked on both lips, which were 
swollen and blue, with small red denudations and some scaling. There was 
slight infiltration and pain on palpation. The right side of the hard palate 
showed a pearly-gray plaque about one-half inch (1.27 cm.) in diameter. The 
forehead, right side of the neck, backs of the hands and the palms, and the 
corona penis, showed single bluish scaly plaques, slightly infiltrated and vary- 
ing in size from that of a split pea to that of a twenty-five cent piece. 

He was given one 5-grain powder of phenolphthalein one afternoon at the 
clinic; nothing happened for about one hour. He then began to complain of 
smarting in the mouth, with itching of the face, neck and hands, severe 
headache and general indisposition. He unfortunately took a headache powder 
for the relief of his headache, but he was positive that his rash was markedly 
aggravated before this. He was examined the following afternoon at the 
clinic when it was found that the entire hard palate was covered with 
numerous pearly plaques, his lips were more swollen and quite painful and the 
skin lesions had increased to twice their former size. His general appearance 
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was that of a sick man. Two days after taking the phenolphthalein powder, 
he was much more comfortable and all the lesions were subsiding. 

His urine was examined at this time by adding a few drops of a strong 
caustic potash solution to about 10 c.c. of urine, with no change in the 
specimen except a slight clouding. Another specimen was then acidulated with 
a few drops of dilute hydrochloric acid, boiled and then cooled, and a few 
drops of alkali then added (according to the method of Kastle); this test 
also was negative. Dr. E. G. Miller, Jr., of the department of biochemistry. 
Columbia University School of Medicine, was given a sample of urine and 
feces for the determination of the presence of phenolphthalein. The results, 
however, were negative. 

Case 3.—Mr. E. W., aged 29, born in the United States, a salesman, mar- 
ried and the father of two healthy children, first noticed the eruption in 


Fig. 2—A, polychromatic macular eruption in a woman, aged 34, caused by 
ingestion of phenolphthalein. The eruption persisted for three years, with 
varying grades of severity. (Vanderbilt Clinic.) B, rear view. The patches 
near the sacrum show the site of predilection. 


the mouth and on the genitals, twenty-four hours previously. On close ques- 
tioning he admitted taking ex-lax for constipation the night before the appear- 
ance of the eruption. He had never taken it before. About the middle of 
the dorsum of the shaft of the penis, he presented a bluish plaque the size 
of a five-cent piece, sharply outlined and slightly infiltrated. Just back of the 
corona was another patch of the same size, but eroded. The left side of the 
hard palate presented a pearly-gray plaque about the size of a dime. A dark- 
field examination of fluid obtained from the erosive lesion on the penis was 
negative. There was no glandular enlargement and no other eruption. Hi: 
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Wassermann reaction, two months later, was negative. The erosive lesions 
healed under mild antiseptic dressings. 

About one week after he came under observation and while his eruption 
was subsiding, he was asked to take three adult doses of ex-lax. This he 
did, reporting the following day, when he showed a definite and distinct 
aggravation of his previous lesions on the penis. There were three erosions 
now instead of one, and the itching was again present. About three hours 
after taking the laxative, itching commenced. Strangely enough there were 
no new lesions in his mouth, in fact they had disappeared. 

His urine was negative for albumin, and when caustic alkali was added 
to another sample, it gave no color reaction for phenolphthalein. 

Case 4.—Gussie T., from Dr. Thornley’s service, Gouverneur Hospital, 18 
years of age, American born, of Russian parentage, and a stenographer, with 
nothing of importance in her family or past history, experienced the first 
attack of skin disease about eight months ago; it was similar to the present 
eruption and left brown stains. The present attack occurred about three 
weeks ago, and when she appeared at the clinic she showed about 
two dozen spots, varying in size from that of a dime to that of a silver dollar, 
sharply outlined, brownish to violaceous in color. In addition, the breasts 
showed palm-sized livid and mottled patches. The eruption was distributed 
over the anterior and posterior surfaces of the trunk, sacral region, palms 
and flexor surfaces of the wrists. A special feature of the eruption was the 
peculiar streak-like depigmentations in the larger mottled and livid patches, 

She had been using partola and ex-lax for constipation, but she was 
not quite sure for how long a period. Having satisfied ourselves that she had 
not been taking any other drug, such as antipyrin, and instructing her not to 
take any medicine for one week, we gave her 5 grains of pure phenol- 
phthalein one afternoon about 4 o’clock. She reported at the clinic the fol- 
lowing afternoon, when she showed a definite increase in the severity of 
the eruption, as evidenced by the presence of erythema, purpura-like colora- 
tion and even vesiculation, in the old lesions. She was a dull, phlegmatic 
type and did not notice any definite subjective sensations, as increase of 
itching, peculiar taste in her mouth or feeling ill. We succeeded in proving 
to the patient and to her father that the cause for the eruption was the inges- 
tion of phenolphthalein, as not only did the eruption become worse after its 
administration, but since she had stopped taking this drug, the eruption had 
not recurred. We tried a percutaneous test with a watery suspension of 
phenolphthalein on this patient also, with a negative result as in the others. 

She was a brunette, 5 feet 5 inches (1.66 meters) tall, and weighed 
about 122 pounds (55.5 kg.). There was no visceral abnormality. A single 
specimen of feces and a specimen of urine were collected after the phenol- 
phthalein ingestion test. These were kindly examined by Dr. E. G. Miller, Jr.. 
of the department of biochemistry, who reported: The urine examination was 
negative; but the feces showed a good trace of phenolphthalein. Unfortunately, 
neither the urine nor feces represented full twenty-four hour specimens. 


CUTANEOUS AND MUCOUS MEMBRANE REACTIONS 


The reactions in the skin and mucous membranes caused by phenol- 
phthalein in patients having an idiosyncrasy for that drug, are appar- 
ently identical with those provoked by antipyrin. Some years ago Dr. 
Fordyce treated a patient who had an extensive antipyrin exanthem, of 
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which he obtained a photograph. This picture is almost identical in 
appearance with the illustrations shown in this paper. 

The most frequent phenolphthalein eruption is the maculo-erythema- 
tous plaque; the interior of the plaque soon becomes markedly 
hyperemic ; almost invariably a narrow pink peripheral zone surrounds 
the hyperemic area; the latter shows color changes due to the evolution 
of the lesion; it is at first bright red, soon assumes a dusky red hue, 


Fig. 3—A, polychromatic macular eruption in a girl, aged 18, caused by 
the ingestion of phenolphthalein. The duration of the eruption was eight 
months; severe “flaring up” of pigmented macules, following ingestion of 
phenolphthalein. Note lesions with mottling in central zones. (Courtesy of 
Dr. Thornley, Gouverneur Hospital, New York.) 8B, rear view. 


then becomes violaceous or deep purple (especially on the skin of the 
penis). Sometimes there is also a mottling. Finally, a dark brown 
pigmented patch occupies the site of the original lesion. During 
retrogression of the patch, faint scaling often occurs. 
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The next most frequent lesion is the erosive lesion of the lips, 
tongue and buccal mucosa. Here the resemblance to early syphilis 
and to pemphigus or erythema bullosum, is marked, and may even give 
rise to great difficulty in diagnosis. The buccal and lingual lesions 
are usually quite sensitive. 

The eruption may appear on any part of the body, but the mouth, 
genitals and lumbosacral region are areas of predilection. One of our 
patients had large palmar and plantar lesions. 


PHENOLPHTHALEIN 


AND ANTIPYRIN 

Thus it is evident that the types of phenolphthalein eruptions which 
we have thus far seen, greatly resemb'e the better known common 
forms of antipyrin exanthems. Apolant’s’ classification of the anti- 
pyrin eruptions is interesting in this connection, because it may well 
be applied (at least in part) to phenolphthalein. Apolant describes a 
localized exanthem, a generalized disseminated exanthem and a con- 
gestive edema, the last being a manifestation ot general toxemia. He 
describes the disseminated eruption as occurring in morbilliform, 
scarlatiniform, bullous and hemorrhagic exanthems, and also as an 
erythema nodosum. It is not improbable that future observatioas in 
patients having an idiesyncrasy for phenolphthalein’ may reveal 
analogous clinical manifestations. 


Another interesting analogy between the two drugs is the well- 
known fact that an antipyrin eruption will, in certain patients, 
disappear, despite the fact that more antipyrin is being ingested. In 
two of the patients mentioned by Abramowitz, retrogression of the 
lesions was noted during the ingestion of further doses of phenol- 
phthalein. Such a varying susceptibility to antipyrin is interpreted by 
Apolant, for examp‘e, as being due to a fluctuating idiosyncrasy ; he 
speaks of patients in whom the idiosyncrasy remains always the sam>; 
those in whom it gradually increases, and those in whom it gradua'ly 
decreases as time goes on; and those in whom it varies at different 
times. It may be assumed that the same phenomena obtain with 
respect to pheno!phthalein, 


PHENOLPHTHALEIN AND ARSPHENAMIN 


Are drugs other than antipyrin and phenolphthalein capable of 
provoking an identical eruption? Speaking from knowledge gained by 
personal observation, we would answer, “No.” But whether or not this 
opinion is susceptible to corroboration by other, perhaps more expe- 

7. Apolant, Hugo: Antipyrin Exanthems, Arch. f. Dermat. u. Syph. 46: 
345, 1898. 

8. Stelwagon: Diseases of the Skin, 1907. In speaking of antipyrin, Stel- 
wagon says that in some instances a tolerance is soon established, and the 
eruption may fade while the patient stil! con‘inues to take the drug. 
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Fig. 4—Recurrent polychromatic macular plaques in a woman, aged 27; 
“flaring up” in situ after taking phenolphthalein. Patient also presented lesions 
of the buccal mucosa. Duration of eruption, one and one-half years. (Courtesy 
of Dr. Howard Fox.) 
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rienced clinicians, is an open question. Thibierge and Mercier,’ for 
example, reported a case of pigmented erytherna following in a few 
hours, injections of neo-arsphenamin. The eruption resembled closely 
that produced by the ingestion of antipyrin. Chargin, in a verbal 
communication, said that he had seen a similar eruption following 
injections of arsphenamin. This brings up the interesting question: 
Do some of these patients take phenolphthalein to evacuate their bowels 
in preparing for arsphenamin treatment? In obtaining histories from 
the majority of our patients, we learned that it required reiterated and 
persistent questioning to elicit from them the truth with regard to 
habits as to the use of cathartics. They would wind up a long and 
tedious session by finally exclaiming: “Oh, yes, I take an ex-lax tablet 
now and then.” Most of them being of foreign birth, they have a 
way of evading replies to questions which to them seem entirely 
irrelevant. This partly accounts for our failure to discover the 
etiologic factors in the earlier cases which came under our notice. 

Several papers dealing with peculiar and unusual eruptions fol- 
lowing arsphenamin injections have recently been published. Those 
which interest us here have been called “fixed” arsphenamin eruptions, 
in contradistinction to the evanescent forms. Among these publica- 
tions are those of Naegeli,’? Engwer and Josephson,'! Dora Fuchs," 
Bitterling,’* Schoenfeld,’* Edmund Hofmann,'* Leibkind,’* Mergels- 
berg,’* Nathan,'’* Gruetz.'® 


Perusal of these articles demonstrates the fact that certain “fixed” 
arsphenamin eruptions sometimes resemble those provoked by phenol- 


9. Thibierge and Mercier: Taches érythémato-pigmentées a répétition “in 
situ” a la suite d’injections de novarsénobenzol, Bull. soc. Frang. de dermat. 
et syph., 1919, p. 93. 

10. Naegeli, O.: Fixes Neosalvarsanexanthem und Adrenalinwirkung, 
Korrespbl. f. Schweizer Aertzte, 1917, No. 39; Ref. Dermat. Zentralbl., 1918, 
p. 171. j 
11. Engwer and Josephson: Ueber Salvarsantherapie und Salvarsannatrium, 
Miinchen. med. Wehnschr., 1919, No. 9, p. 243. 

12. Fuchs, Dora: Fixe Salvarsanexantheme, Deutsch. med. Wehnschr.. 
1919, No. 46. 
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phthalein and antipyrin; but they are not alike. Dr. Chargin, at a 
recent meeting of the Section of Dermatology, New York Academy 
of Medicine, demonstrated his patient (mentioned in the foregoing), 
who had two or three well-defined nummular macules, with well marked 
borders, on the trunk and extremities. These would appear after the 
administration of arsphenamin and would fade between treatments. 


Fig. 5—Recurrent vesicular lesions on hoth lips and adjacent skin of lower 
lip, with similar crusted patches on the neck, caused by ingestion of phenol- 
phthalein. (Courtesy of Dr. Parounagian, Bellevue Hospital, New York.) 


Their color was a uniform pink—there was no evidence of the char- 
acteristic play of colors seen in the phenolphthalein rashes ; the borders 
were sharply defined; there was no mottling, nor was there evidence 
of pigmentation. However, the macules were indistinguishable from 
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those provoked by antipyrin, during a certain stage of evolution. Cases 
like that of Chargin are frequently described in the literature quoted. 

In an article entitled “Der Phenolphthalein Unfug” (The Abuse 
of Phenolphthalein), Silberstein *® describes the effect of phenol- 
phthalein on himself. In 1911, he took an adult dose of the drug, 
following which he soon noticed many raised p!aques on the tongue. 
At that time he was unable to account for the appearance of these 
lesions. Fearing epithelioma, he stopped smoking and was mentally 
quite perturbed. In 1912 he again took a very small dose. Shortly 
after, he had the impression of tasting phenol and then a bullous 
stomatitis developed, with a herpetic eruption of the skin and 
general constitutional symptoms. On July 12, 1919, he was called to 
see a woman who complained of general pains in the body and loss of 
appetite. Just below each eye she had narrow reddish streaks which 
consisted of small petechial hemorrhages, resembling bruises. She had 
taken seven candy laxatives (presumably phenolphthalein) in three 
days, and had frequency of urination, but the urine was free of 
albumin. On August 12, the red spots turned brown and two months 
later they disappeared. He concludes that phenolphthalein is not an 
indifferent remedy, and that the drug should be used with caution, as 
there are many widely advertised brands on the market. 

Rosenstein *! states that a woman called on him who had been 
taking Boxberger’s Kissingen Pills for the past several weeks as an 
antifat preparation. She had lost weight, she said, but it was at the 
expense of her general health. She could not get rid of the diarrhea, 
and on examination it became evident that she was suffering from 
severe hemorrhagic nephritis. Urinalysis revealed 0.1 per cent. 
albumin in the urine, and in the sediment there were many granular 
and waxy casts. After a week’s illness the patient recovered completely. 
The pills in question were found to contain phenolphthalein, althouzh 
on the label on!y rhubarb and extract of cascara sagrada were men- 
tioned as ingredients. Rosenstein expresses the wish that the authorities 
might take such action as would prevent the indiscriminate sale of 
such remedies. 


HISTOPATHOLOGY 


The histopathologic features have already been described in a study 
of the five biopsies obtained by Abramowitz. We have obtained several 
new sections since his findings were published. The sections were 
stained with hematoxylin-eosin, polychrome methylene blue, and 
Weigert’s elastic tissue stain. All were stained with Perles’ stain 
(ferrocyanid) for the detection of hemosiderin. 


20. Silberstein, L.: Der Phenolphthalein Unfug, Therap. Halbmonatsh. 34: 
306 (June 1) 1920. 

21. Rosenstein, P.: The Abuse of Phenolphthalein, Miinchen. med. Wehnschr. 
67:263 (Feb. 27) 1920; abstr., J. A. M. A. 75:1168 (Oct. 23) 1920. 
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The microscopic changes were practically the same in all. To 
recapitulate: There was a moderate hyperkeratosis and lamination of 
the epidermis, due to edema; parakeratosis was absent. The rete 
showed a slight parenchymatous and interstitial edema; a few round 
cells and chromatophores were found in the basal layer. Slight 
acanthosis was present in some sections, The stratum lucidum was 
usually absent, and the granular layer presented a normal appearance. 


Fig. 6—The same kind of erosive lesions on penis and scrotum following 
ingestion of phenolphthalein as in patient in Figure 8. The eroded penile 
lesion resembled a chancre. The other lesions resembled mucous patches. 
Note the large, dark patch covering the lower right side of the shaft of the 
penis. This was deep purple—the “black penis” of antipyrin. (Courtesy of 
Dr. Parounagian, Bellevue Hospital, New York.) 


In some of the sections there was a dyskeratinization of the granular 
layer and of the upper layer of the rete cells. The papillary bodies 
were moderately thickened from an edema; there was moderate dilata- 
tion ef the papillary and subpapillary vessels and a more pronounced 


“4 


312. ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


dilatation of the lymphatics and the perivascular lymph spaces. The 
collagen and elastic fibers of the papillary bodies were spread apart 
by the edema; the collagen in the subpapillary region was thickened 
and the striation somewhat dimmed. No degeneration of collagen 
or elastin was noted. There were no hemorrhages. The infiltration 
was chiefly perivascular and confined to the papillary and subpapillary 
regions, consisting mostly of round cells and proliferating connective 
tissue cells; an occasional polymorphonuclear, plasma and mast cell 
was noted. 

These changes are similar to those seen in erythema multiforme. 

In addition, many pigmented cells were found in the perivascular 
lymph spaces of the subpapillary region; a few were in the papillary 
bodies and occasionally in the epidermis. Little pigment was noted 
lying free in the collagen spaces. These pigmented cells were about 
two or three times the size of the round cell, spindle and pear-shaped, 
containing moderate sized, dark brown granules which did not react 
to Perles’ ferrocyanid stain. The cells were chromatophores and the 
pigment melanin. According to Unna, pigment in the skin which does 
not react to Perles’ stain with ferrocyanid, is melanin. Hemosiderin 
reacts with ferrocyanid, as it contains oxid of iron, 


PROPRIETARY REMEDIES 


On account of its mild action as a laxative and its nonirritating 
qualities on the intestinal mucosa, phenolphthalein has become a 
popular remedy and is used extensively by both laymen and physicians. 

The following list ?? includes some of the better known proprietary 
brands and compounds containing phenolphthalein : 


Analax Phenolphthalein laxative 
Aromatic laxative tablets Probilin 
Alophen Prunoids 
Cholelith pills Purgatol 

El Zernac Purgen konfect 
Exurgine Purgella 
Ex-Lax Purglets 
Laxophen Purgo 

Laxine Purgolade 
Laxerconfect Purgotin 
Laxothalen tablets Purgylum 
Normalax Rexall orderlies 
Partola Rhuphen 
Paraphthalein Taurocol tablets 
Phenalin Thalosen 
Phenolax wafers Veracolate 
Phenolphthalein agar Zam Zam 


22. Part of this list is from an article on “Phenolphthalein,” J. A. M. A. 
74:29 (Jan. 23) 1920. 


: 
sa 
3 
4 
ay 
: 


WISE-ABRAMOWITZ—PHENOLPHTHALEIN ERUPTIONS 313 


CHEMISTRY 


Phenolphthalein is a dihydroxyphthalophenone having the chemical 
formula, C,,H,,O,. It is a white or yellowish-white crystalline powder, 
practically insoluble in water but soluble in thirteen parts of alcohol 
and in aqueous solutions of alkalis. With the alkalis it gives a pink 
coloration, hence its use as an indicator. It is also soluble in olive 
oil to about 2 per cent. It is a phenol compound belonging to a class of 
bodies known as triphenyl methane dyes, to which also fuchsin, eosin 


and fluorescin belong. 


Fig. 7—A, pigmented patches at sites of preceding recurrent phenolphthalein 
rash in a woman, aged 25. The eruption appeared at varying intervals for 
three years. Relapses occurred in situ after taking phenolphthalein prepara- 
tions. (Vanderbilt Clinic.) B, rear view. 


TOXICOLOGY 


Physiologic Action, Pharmacology, Dosage—Hydrick ** demon- 
strated the presence of albumin in the urine of twenty patients 
after the ingestion of from one to two grain doses of phenolphthalein. 
The amount of albumin varied from a trace to 0.25 per cent. The 
albuminuria lasted from one to three days; traces of phenolphthalein 
were demonstrable in the urine. 


23. Hydrick, J. L.: Albuminuria Following the Ingestion of Phenol- 
phthalein, Proc. Am. Soc. Biol. Chem., 1914, p. 36. 
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He also administered large doses of phenolphthalein to two cats, 
No change was noted in the urine or in the viscera at necropsy. Animals 
are more resistant to the drug than man. His explanation of the action 
of the drug is that phenolphthalein forms a sodium salt which is an 
irtitant, and thus induces purgation, either by the irritation of the 
intestinal mucosa by the unabsorbed portion, or by stimulation of the 
intestinal nerve plexuses which regulate peristalsis, by the absorbe4 
portion, 

Elmer,** after a series of experiments, said that he doubted thai 
sodium salts played any part in the purgative action of the drug. He 
believed that the drug itself acted as an irritant. 

With regard to toxicity, Elmer cites Best as reporting a case of 
poisoning caused by a 15 grain dose. No details are given. One 
grain per kilogram can be given to animals without danger. He reports 
four patients who took 30 grains or more daily, for at least two weeks, 
without ill effects. One patient took from 30 to 60 grains daily for 
fourteen months, without ill effects. 

As to the fate of the drug in the body, 87.17 per cent. is recovered 
in the stools. A small quantity may be detected m the urine only after 
the ingestion of large doses. So far as can be determined, the drug 
is not broken down in the body. Elmer believes that Best’s case of 
poisoning is a manifestation of idiosyncrasy, or that the symptoms 
were due to some other cause. 

Kastle ?* quotes Ehrlich, who showed that powerful reduction of 
phenolphthalein was accomplished in the animal organism.  Kastle 
injected 0.5 c.c. of a phenolphthalein suspension in water, into the 
peritoneal cavity of a guinea-pig weighing 325 gm., and observed no 
ill effects. He added caustic soda to the urine of the guinea-pig and 
obtained no reaction for phenolphthalein ; but when he boiled the urine 
with dilute hydrochloric acid, allowed it to cool, and then added caustic 
soda, he obtained the purplish red color reaction of phenolphthalein. 
This means that phenolphthalein when injected into animals, forms, 
through a combination with the cells, some conjugated compound which 
of itself gives no color reaction with caustic soda, but which, when 
hydrolyzed with hydrochloric acid, yields phenolphthalein as one of the 
by-products of the hydrolysis. By this test he showed the presence 
of phenolphthalein in the urine for as long as thirty-five days after 
the intraperitoneal injection. 

In addition to phenolphthalein, the following phthaleins were a‘so 
injected intraperitoneally, and the urine also gave purplish-pink reac- 


. Elmer, W. P.: Action and Dosage of Phenolphthalein, Med. Rec. 74:838 
(Nov. 14) 1908. 
25. Kastle, J. H.: Conduct of Phenolphthalein in the Animal Organism, 
‘ge. Lab. Bull. 21-29:23, 1905-1906. 
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tions after boiling with dilute hydrochloric acid, allowing to cool, and 
then adding sodium hydroxid (this reaction, was, however, present to 
a much lesser extent): fluorescin, o-cresolsulphonephthalein, sulphone- 
fluorescin, and other phthaleins. 


Fig. 8—Section from an active macular lesion, showing edema throughout 
the skin, dilatation of !ymphatics and lymph spaces, perivascular collection of 
round cells and connective tissue cells; chromatophores lying in the peri- 
vascular lymph spaces of the subpapillary region (low power). 


26 


Enormous doses of the drug were given by Abel and Rowntree 
to animals intravenously and no toxic effects were noted. 


26. Abel and Rowntree: Action of Some Ph‘haleins and Their Derivatives, 
J. Pharmacol. & Exper. Therap. 1:262, 1909-1910. 
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The average dose for adults is 5 grains, for infants and children, 
from 14 to 1 grain. The symptoms of an overdose in a susceptible 
person are: purgation, colic, rapid pulse, palpitation, difficult breathing, 
uneasiness and even collapse. The drug is odorless and tasteless. 


« 


Fig. 9—Same area as shown in Figure 8, showing chromatophore cells 
lying in the perivascular lymph spaces (high power). 


COMMENT 


Our failure to obtain positive skin reactions in these patients is 
probably not due to the phenolphthalein itself, but to some split product, 
perhaps allied to the antipyrin or arsphenamin split product, a similar 
eruption occurring with these drugs. The nature of this split prod- 
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uct should be the object of further study. Brunettes seem to be 
more susceptible, and the normally hyperpigmented areas of the skin 
seem to be favorite sites of the eruption. The sections of lesions show 
an excess of melanoblasts. These cells are said to be related to the 
chromaffin cells of the suprarenals, and are said to be increased in 
suprarenal insufficiency. Furthermore, the beneficial use of epinephrin 
in persons who react to arsphenamin points to the possibility that the 
patients susceptible to these drugs and exhibiting these peculiar skin 
reactions have hypo-adrenalism. Most of the patients become ill after 
taking phenolphthalein; they feel weak and depressed and have a 
slight rise of temperature and a weak pulse; this points to a general 
metabolic disturbance and to a possible splitting up of the drug in the 
body, and not in the skin itself. Possibly the hypertrophy of the 
melanoblastic elements in the skin is caused by hypo-adrenalism. The 
administration of epinephrin to these patients, however, does not seem 
to prevent or retard the eruption. 

We have not as yet given these patients experimental doses of 
antipyrin and arsphenamin to determine their susceptibility to these 
drugs. This we intend to do in the future. Should they prove sus- 
ceptible, the value of epinephrin as a deterrent tu the various reactions, 
will be demonstrable. 

Another phase of future investigation will bear on the question 
whether these patients show a diminished secretion of phenolphthalein 
as compared to those not susceptible to the drug. 


CONCLUSIONS 
In susceptible persons, the ingestion of phenolphthalein provokes 
a peculiar polychromatic eruption on the skin, with bullous, vesicular 
and eroded lesions of the mucosae and genitals. 

The cutaneous lesions leave pigmented areas which persist for 
months and even years. 

The lesions “flare up” after the ingestion of the drug, usually 
affecting the same sites as in the preceding eruption. 

The pigment in the skin does not react to Perles’ ferrocyanid test ; 
the cells in the corium are chromatophores and the pigment melanin. 

The eruption exhibits many points of similarity to those resulting 
from antipyrin and arsphenamin. 


24 West Fifty-Ninth Street—235 West Seventy-First Street. 


ABSTRACT OF DISCUSSION 


Dr. Herman Govpenserc, New York: The subject so splendidly pictured 
by Drs. Wise and Abramowitz has interested me for many years. It has been 
my fortune to see two cases of so-called “fixed” arsphenamin eruption. The three 
drugs, arsphenamin, phenolphthalein and antipyrin cause the same type of erup- 
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tion, which is always fixed at the same place; the question arises, Have they 
anything in common to explain this peculiar feature? In 1914, Schumacher of 
Berlin published an article entitled, “Arsphenamin, a True Arsenical Dyestuff.” 
He stated that if you take the urine of a patient who has received an ars- 
phenamin injection, if you shake this urine with a certain reagent and filter 
it, a filtrate is removed and does not give any more arsphenamin reaction, 
This is a specific which Schumacher claims is a dyestuff. In a conversation 
with Dr. Schamberg, this view was not upheld by him. I am not sufficiently 
versed in chemistry to decide one way or the other, but the fact remains 
that these three drugs are aromatic compounds which contain dyestuffs in 
solution, and that in my opinion is the explanation of the eruption. The 
experiments that Dr. Wise speaks about taking up we have already made. In 
a patient with pigmented erythema we have given phenolphthalein for one 
week, and the patient passed phenolphthalein. We have injected a patient 
with arsphenamin, with negative results. 

Dr. JoHN A. Forpyce, New York: There is a hair dye, extensively used, 
which goes under the trade name of Goutte a Goutte and this is not infre- 
quently added to henna. In itself henna does not produce an eruption but 
when Goutte a Goutte is added to it it does. I recently saw a woman who 
had used this for years without any ill effect, but who suddenly developed an 
eruption all over the body. It lasted for two months and left a marked pig- 
mentation of the skin. At the time of the eruption there was a leukocytosis 
of 20,000 or more, and a rise of temperature with a marked systemic dis- 
turbance. Dr. Wise might add this to the compounds he has already mentioned. 

Dr. Howarp Fox, New York: In addition to my own case of phenol- 
phthalein eruption I have lately had the opportunity of seeing others of this 
kind and feel that they present a rather striking clinical picture. The 
eruption consists of various coin sized or larger, fairly sharply demarcated 
plaques which are erythematous at first and later are followed by persistent 
pigmentation. 

Dr. Grover W. Wenpe, Buffalo: I wish to express my appreciation of 
Dr. Wise’s contribution to drug pigmentation. I can hardly agree to the 
confining of this type of pigmentation to the ingestion of phenolphthalein. 
For a considerable period I have had under my care a patient with circum- 
scribed erythematous eruption, ultimately becoming pigmented spots, follow- 
ing the administration of arsphenamin, which corresponds clinically to the 
case shown by the essayist. I have given this patient from ten to fifteen 
injections of arsphenamin; following each injection these patches light up, 
last for a time and then subside. The spots are now almost black and cor- 
respond very well to the last case thrown on the screen. 

Dr. Water J. HiGHMAN, New York: I was very much interested in Dr. 
Wise’s excellent presentation of this subject. So far as New York is con- 
cerned, these eruptions are quite common. I have seen three cases in the last 
six weeks. The lesions were somewhat larger than any shown by Dr. Wise’s 
patients, and the lesions had become confluent so that they formed an exten- 
sive outline, possibly in consequence of something the patient had applied to 
relieve the pruritus and the scaling. This looked like parapsoriasis. I think 
an eruption of this sort should be emphasized in general medical literature. 
for on one occasion I saw a woman put on a very restricted diet in order to 
control an eruption which her physician thought due to food, but which was 


actually due to phenolphthalein. She was taking phenolax to move bowels 
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that had nothing in them to move. It is simply because we do not seem to 
Le able to present dermatologic facts in a way that induces the general practi- 
tioner to read them that so many mistakes in diagnosis occur. I wonder 
whether the reason the results were negative in Dr. Wise’s cases was not 
because he used pure phenolphthalein in his tests. I wonder whether it would 
not be possible to use the serum of patients who had ingested phenolphthalein 
to obtain the reactions. 

Dr. Joun H. Stokes, Rochester, Minn.: All too little is known about this 
eruption by the profession at large. I wish to know whether Dr. Wise has 
made any experiments as to how small an amount of phenolphthalein may be 
necessary, instead of how large an amount, to produce the eruption. I have 
had under observation a patient with the typical blue-black penis who- had 
acquired urticaria while a dairy worker when he was using phenolphthalein 
while testing milk. I wonder whether the limited exposure to the drug under 
such conditions could have brought about the eruption. The patient admitted, 
however, that he had acquired the habit of using phenolphthalein while in the 
dairy because it was so accessible, and had just fortified himself with a 
two weeks’ supply with the intention of getting rid of his eruption. 

Dr. SiGMuND Po.iitzeEr, New York: I am of the opimion that while the 
phenolphthalein and antipyrin eruptions are similar to, they are not iden- 
tical with, that of arsphenamin. The last has a decided resemblance but, 
in my limited experience, the lesions are never so dark, although we have 
heard today of a case from Dr. Wende in which injections of arsphenamin 
had produced a very dark lesion; ordinarily they never become so dark as those 
we see resulting from antipyrin or phenolphthalein. This difference, however, 
may be due to the circumstance that while the noxious laxatives are usually 
taken daily, the administration of arsphenamin would be discontinued as 
soon as an eruption was apparent. As to the cause, of course we can only 
speculate, but I think it is not the phenolphthalein itself which produces it. 
The work of Dr. Wise rather definitely establishes this. There is some split- 
product of the phenolphthalein produced either in the digestive tract or in 
the blood which causes the eruption, and there is one group which is com- 
mon to phenolphthalein, antipyrin and arsphenamin. I do not refer to the 
henzol ring which is the chemical basis of an unlimited number of organic 
compounds, but rather to the phenol group. The possibility that phenol is 
responsible for this eruption might be submitted. I would suggest to Dr. Wise 
an experimental test in suitable subjects. The practical importance of this 
subject rests on the fact that the use of laxatives containing phenolphthalein 
is increasing. 

Dr. JAmes Herpert MitcHeit, Chicago: Dr. Ormsby and I have recently 
seen three cases of this type, and in his absence I saw another case of the 
same sort. There is much difficulty in obtaining from these patients a his- 
tory concerning the drug. One of the first cases that appeared was demon- 
strated hefore the Chicago Dermatological Society, but the other two have 
not been. One was a woman with an eruption of this type and although she 
was quiz-ed intensively it was impossible to get any history of the drug. 
Finally, after some time she admitted taking a remedy which she procured 
from a friend. She sent for the prescription and it was found to contain 
antipyrin. Another patient was seen recently with an eruption on the hands. 
This man denied taking any drug. I suspected phenolphthalein, and as a 
warning told him to take no drugs at all. He said he would not, but that 
he might take phenolax once in a while. He then admitted having taken 
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phenolax the day before the eruption appeared. I saw one case of this erup- 
tion in a woman who said it appeared each time she was given an injection 
of arsphenamin. She came through Chicago on her way to a distant city and 
stopped off to ask advice about taking further injections. I quizzed her about 
medicine, but she denied taking any. So far as I could make out, the erup- 
tion was of the same type as that of phenolphthalein or antipyrin, but | 
saw her only once. 

Dr. Grover W. WeNpe, Buffalo: The patient of whom I spoke had not 
taken phenolphthalein. I think, however, castor oil had been taken. I think 
we are likely to discontinue arsphenamin if we obtain a skin reaction, but 
this case, one of grave cerebrospinal syphilis, demanded its continuance and 
gave me an opportunity for extended observation. As we had full drug control, 
I do not think the patient took any preparation for headache. 

Dr. Potiirzer, New York: Was there any effect from atropin? 

Dr. Wenpve, Buffalo: After the injection of 4% grain of atropin, a delay 
in the appearance of the eruption followed the administration of the ars- 
phenamin. Instead of coming on while the patient was on the table receiy- 
ing his injection, the erythemato-urticarial eruption appeared about half an hour 
thereafter. Furthermore, the eruption appears regularly in this patient whether 
receiving arsphenamin or neo-arsphenamin; the eruptions in my case are 
indistinguishable from those shown by the essayist. 

Dr. HerMAN GOoLpENBERG, New York: I have seen two cases that were 
identical with those pictured here. If the essayist has seen one case, he has 
seen a case in which the day after the injection the pigmentation was not so 
pronounced as a day or two afterward. Neither of these two patients had 
taken any phenolphthalein. 

Dr. Frep Wise, New York (closing): Dr. Goldenberg spoke of his 
patients’ not taking any phenolphthalein while receiving the arsphenamin injec- 
tions, but unless the physician tells his patients what to take for a laxative 
they may take phenolphthalein, which may account for the eruption after the 
arsphenamin is given. Dr. Highman’s constructive criticism was very well 
worth while. If patients are told that their eruption is due to phenolphthalein 
they refuse to take any more. In the future we wil! not tell them, but will 
try to do our experiments before they discover the cause of the rash. I was 
surprised to hear Dr. Wende tell us that he saw a similar type of eruption 
caused by arsphenamin, because I expected to have the members agree that 
it was another type of eruption. In regard to the eruption described by the 
Germans and Austrians, not one eruption has been identical with those 
described by me. I am inclined to think you can make a diagnosis of either 
phenolphthalein or antipyrin eruption but not arsphenamin, on the strength oi 
those pictures. Since arsphenamin has been used for eleven years, it seems 
strange that so few pigmented eruptions should occur. The same might be said 
of phenolphthalein. In regard to Dr. Stokes’ question, I regret to say that we 
have made no experiments to show how small a dose will produce the eruption. 
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ARSPHENAMIN IN THE TREATMENT 
OF SYPHILIS 


SILVER 


J. BARRIO pe MEDINA, M.D. 


SPAIN 


MADRID, 


In view of the important role played by arsphenamin in the treat- 
ment of syphilis, all have been interested in the arsenical compounds 
that have been introduced since the original arsphenamin. All syphilog- 
raphers have sought knowledge of the advantages and disadvantages 
of these compounds. 

Silver arsphenamin contains 22.4 per cent. of arsenic, and 14.1 
per cent, of silver. It is sold in ampules identical with those of neo- 
arsphenamin, in the form of a blackish-brown powder, in doses of 
from 0.05 to 0.30 gm., which is the largest dose, each dose being 0.05 
gm. larger than the preceding one. It dissolves perfectly in a sterile 
solution of sodium chlorid, 5 c.c. for doses of from 0.05 to 0.15 gm., and 
10 c.c. for the larger doses. When the first injections were made, some 
technical difficulties were encountered, owing to the dark color of the 
solution, which prevented the detection of blood in the syringe, 
causing uncertainty as to whether the needle had entered the vein. 
This difficulty, which is troublesome even for experts, is more bother- 
some for inexperienced physicians. The experts readily overcame this 
difficulty owing to their knowledge of the technic of intravenous 
injections. The intervals between injections are usually of four days’ 
duration, and the total dosage needed is from 1.5 to 2 gm. of arsenicals, 
in a course of twelve injections. 

When this product was introduced in Spain, I was among the 
first who had an opportunity to try it. I was unable to detect any 
material superiority of silver arsphenamin over neo-arsphenamin, the 
drug which we had been using generally. Without making a strictly 
comparative study with the other brands of arsphenamin, I began to 
use it. Clinically, it seemed slightly superior to neo-arsphenamin in 
its rapidity of action. About that time we had begun to observe that 
neo-arsphenamin did not heal lesions so well as the arsphenamin we had 
used at first. The difference, however, was not great. At the meeting 
held by the Spanish Society of Dermatology and Syphilology, Nov. 5, 
1920, in the discussion of this subject, I mentioned? a case of florid 
secondary syphilis with a general papular syphilid and patches on the 
scrotum and balanopreputial sulcus. These manifestations disappeared 
only after the sixth injection. As regards its influence on the 


1. De Medina, J. Barrio: Actas Dermo-Sifiliograficas 18: No. 1. 
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Wassermann test, I reported also the histories of two patients, one 
treated from the sixth and the other from the twelfth or fourteenth 
day, respectively, after the appearance of the chancre two months 
later. After a complete series of silver arsphenamin treatments, both 
patients still had a + + Wassermann reaction. 

Drs. Covisa and Bejarano published about that time a paper on 
the same subject. After some trials, they came to the conclusion that 
silver arsphenamin was more efficacious than neo-arsphenamin. In 
their brief clinical reports, they said that chancres regressed rapidly, 
disappearance of the induration having been observed in forty-eight 
hours in one case. As regards the effect on the Wassermann reaction, 
they mentioned a case in which a strongly positive reaction before the 
beginning of treatment became weakly positive after the fourth injec- 
tion and completely negative with a total dosage of 1.25 gm. in a 
period of twenty-eight days. In brief, these syphilographers hold that 
if due allowance is made for the smaller content of arsenic, silver 
arsphenamin must be placed, as regards efficacy, at the head of all the 
other arsphenamins. 

In this paper, I shall present the results obtained in some other cases 
I have treated, together with my clinical and serologic observations. 


REPORT OF CASES 


Case 1 (839).—Syphilis, an undetected and untreated infection. was diag- 
nosed. When seen, the patient was in the typical secondary stage, with a 
general eruption, multiple arthralgia, headache, induration and enlargement of 
the g!ands on the left side, and a +++ Wassermann reaction. He received 
a course of silver arsphenamin. At the second injection, eight days after 
beginning treatment, the eruption had changed to a papular syphilid, which 
did not disappear until the tenth injection. The headache and arthralgia 
improved from the first injection, which contained only 0.05 gm. The eularged 
glands, after a few treatments, softened and had to be opened and treated 
locally. After the fourteenth injection, and a total dosage of 2.4 gm., the 
patient having been under treatment two months, we had mercury administered, 
as the Wassermann reaction was still ++. 

Case 2 (827).—The diagnosis was syphilis: an infection of four years’ 
standing, which had been treated irregularly with mercury and a short time 
previously with two courses of neo-arsphenamin. The disease was clinically 
latent. The patient wished to marry, so he presented himself at the Hospital 
de San Juan de Dios, where a Wassermann test was made. The reaction was 
+++. I made another test, with the same result. A course of fourteen 
injections of silver arsphenamin was administered, requiring two months’ time. 
The total dosage was 2.5 gm. The Wassermann reaction was still + +. The 
patient had a nitritoid crisis at the seventh injection (0.2 gm.), followed by a 
profound giddiness which lasted nearly an hour after the general reaction, 
which was marked by high fever, headache and general prostration, lasting 
twenty-four hours. 

Case 3 (857).—Syphilis, with a hard chancre on the lower lip, left side, 
and specific gland enlargement on the left submaxillary region was diagnosed. 
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The infection had been contracted fifteen days before. A course of silver 
arsphenamin was instituted and the chancre disappeared entirely, leaving 
a small scar, slightly indurated from the third injection. The treatment 
had lasted twelve days, the patient receiving a total of 0.3 gm. of silver 
arsphenamin. He continued to receive injections every fourth day until a 
total of 2 gm. was reached at the twelfth injection. The Wassermann reaction 
proved negative. No Wassermann test had been made when treatment was 
begun. 

Case 4 (832).—Syphilis, an infection of many years’ standing, was diag- 
nosed. The patient had typical primary and secondary stages, having been 
treated irregularly with mercury. When he presented himself, the condition 
was latent. He had had, for the last four months, a rather multiple mass, 
slightly adherent, and softened in the center, which covered the right buttock. 
It increased gradually in size from that of a mandarin orange to its present 
size, having been diagnosed by several prominent surgeons as sarcoma. Dr. 
Sampelayo had given him a trial treatment consisting of nine injections of 
silver arsphenamin (total dosage unknown). When he came under my obser- 
vation, after Dr. Sampelayo’s treatment, he had a + + + Wassermann reaction. 
I have continued the trial treatment, giving him eight more injections, and the 
Wassermann reaction is still + + +. 

Case 5 (813).—Syphilis was diagnosed. A typical scar of syphilitic chancre 
had appeared a month before, and had become hardened and infiltrated, involv- 
ing the sulcus glands and frenulum, and the right inguinal glands. The 
reactions in two tests were +++. The patient received a course of silver 
arsphenamin, fourteen injections, making a total of 2.75 gm. The Wasser- 
mann reaction proved negative. The patient returned two months afterward. 
and the Wassermann test was again -negative. 

Case 6 (809).—Syphilis was diagnosed, the infection being of about two 
years’ standing. The patient received ten injections of neo-arsphenamin and 
ten of mercurial (gray) oil, but discontinued the treatment. At the time, she 
had patches in the mouth, tonsils and throat, and gave a ++ Wassermann 
reaction. She received a course of silver arsphenamin and the patches dis- 
appeared after the second injection (0.2 gm.). This patient, who was an 
artist, gave up the treatment after the sixth injection, having received a total 
dosage of 0.8 gm. The Wassermann reaction was +. 

Case 7 (810).—The patient, in his youth, had a chancre, to which he paid 
no attention. No diagnosis was made nor was treatment administered. He 
married, and his wife had a miscarriage. Both he and his wife complained 
of joint rheumatism. When examined, the patient was suffering from general 
prostration and slight arthralgia. There were scars scattered over his body 
which were due to lesions suffered on different occasions. They were pig- 
mented and circinate, with all the signs of tertiary lesions. The Wassermann 
reaction was strongly positive in both the patient and his wife. He then 
went to Dr. Mouriz who made another Wassermann test, obtaining the same 
result. A course of silver arsphenamin was instituted, and the Wassermann 
reaction hecame + at the fourteenth injection, after a total dosage of 2.25 gm 
had been administered. The general condition improved after a few injections. 
At the last injection a general erythema, probably arsenical, occurred. The 
silver arsphenamin was therefore discontinued and mercury substituted. 


I could mention a few other cases but they are incomplete. In 
some, the patients discontinued the treatment and in others no Wasser- 
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mann test was made; but these I consider representative of my personal 
experience with silver arsphenamin. 

Professor Sainz de Aja, and Dr. Echevorria have published a 
rather extensive paper, presenting a study on the Wassermann reaction 
in twenty-eight patients treated with silver arsphenamin.? The amount 
of silver arsphenamin needed, in the average case, in order to secure a 
negative Wassermann reaction was, in a series of ten cases, 1.41 gm. 
In the patients treated with silver arsphenamin alone, the average dose 
was 1.97 gm.; when other medication was used, 0.86 gm. In six cases, 
they could not obtain a negative Wassermann reaction, in spite of the 
fact that they administered from 2 to 2.65 gm. The authors do not 
state their opinion as to the advantages or disadvantages of silver 
arsphenamin compared with other arsphenamins, They, however, say: 


With silver arsphenamin as with any other treatment, the dominant factors 
are the patient and his condition or characteristics; the medication is not the 
fundamental factor, since in all cases the success or the failure is connected 
with the stage of the syphilis and its localization. In other words, we have 
not found, so far, any treatment that, with any degree and localization of the 
disease, will control it and eradicate it if we take into consideration only the 
quantity employed in relation with the Wassermann test. 


This is really the situation. As the ideal treatment has not been 
found as yet, authors disagree, since they do not obtain the same results. 
The fact that they inject one preparation in some cases and another 
in other cases is evidence that none of these preparations is much 
superior to the others. Therefore, some still prefer the old arsphen- 
amin, some are advocates of neo-arsphenamin, and there are still others 
who place their hopes in the latest arsenical to come to light. 


CONCLUSION 


My opinion of silver arsphenamin is the one that I formed at first. 
Silver arsphenamin is one more brand of arsphenamin which may be 
employed in the cases in which it seems to be indicated. It can be used 
only by specialists, because it has disadvantages which will prevent its 
general use, and it, therefore, must occupy a secondary place in the 
treatment of syphilis; at least, so far as the general practitioner is 
concerned. 


2. Sainz de Aja and Echevorria: Medicina Ibera, May 21 and June 4, 1921. 
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RESEMBLANCE OF YEASTS IN CUTANEOUS 
SCRAPINGS TO HYPHOMYCETES * 
FRED D. WEIDMAN, M.D. 
PHILADELPHIA 


To one who has done cultural work on both the Blastomyces and the 
Hyphomycetes it is easy to understand how isolated elements of the one 
may resemble those of the other. But when it comes to dermatologic 
examinations of scrapings, pus, etc.—tissue products in general—we 
have been in the habit of believing that the Blastomyces should appear 
as round cells unassociated with mycelia, more or less, and vice versa 
for the Hyphomycetes. This still holds good as a general rule, and 
may turn out to be an absolute one when we come to know more 
about the genuineness of the pathogenicity of these higher fungi. 

I have already cited an instance (illustrated) in which the scrapings 
from a case of ringworm of the nails showed bodies resembling Blasto- 
myces,’ and in which the bodies were reproduced later by Penicillium 
brevicaule which was isolated in the cultures. Here a Hyphomycetes 
produced conidia resembling yeast cells in scrapings. 

The opposite effect—the basis of this note—has been given to me in 
three cases of what ordinarily would pass for tinea cruris. I will not 
detail the clinical pictures at this time. Suffice it to say that one patient 
also had the condition between the fingers and toes, and another also 
around the anus. 

The scrapings from each case showed filaments more slender than 
those of epidermophyton infection, but the striking thing was the 
grouping of spores into clusters. This at first suggested the arrange- 
ment of Microsporon furfur, but differed in the straighter, longer, 
continuous, unbroken character of the mycelium. This effect, which is 
essential to the correct diagnosis, could not be obtained in the finer 
flakes of the scrapings, perhaps because yeast elements are so much 
more easily dissociated in their elemental connections. It came out 
best in the thicker flakes, and therefore was recognized best when the 
preparation had stood several hours or overnight. Occurring in these 
thicker masses they are difficult to photograph well. Of course, an 
experience with more than the three cases I have seen may show that 
this was merely a coincidence. 


* From the Laboratory of Dermatological Research, Department of Cutaneous 
Medicine, University of Pennsylvania. 

1. Weidman, F. D.: Penicilium brevicaule var. hominis Saccardo, 1877, 
Brumpt and Langeron, 1910, in an American Case of Ringworm of the Toes, 
Arch. Dermat. & Syph. 2:703 (Dec.) 1920. 
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Fig. 1—Scrapings in 10 per cent. sodium hydroxid solution from a case of 
perianal “eczema marginatum.” There are long, slender, direct filaments with 
clusters of spores near them. 


Fig. 2—Culture from perianal scrap:ngs. Low power view of filaments 
“bursting out” from periphery of general colony. Culture on thin glucose agar 
strata in hermetically sealed Petri dishes. 
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When it came to the culture, we obtained only a yeast—each time 
in pure culture. The first time we were surprised. In the two following 
we expected it. I might say in passing that it appears to be the same 
one in gross culture as Greenbaum’s, which is reported in another place 


in this issue. 

All doubt that the forms seen in the scrapings were the same as the 
ones cultivated were removed when, on thin glucose-agar plate cultures,” 
and only after a lapse of several (three or four) weeks, filaments 


Fig. 3—Same preparation as in Figure 2, but of highly magnified filaments 
ramifying through the substance of the agar. Compare clustering of “spores” 
with Figure 1. 


were noted passing out from the original general colony. These 
filaments bore clusters of conidia in bunches like the forms seen in 
scrapings, only more luxuriantly. We were both witnessing a repetition 
of the appearance in the scrapings, and we are not growing any of the 
higher fungi; so the forms in the scrapings must have been yeasts. 


2. These must be sealed to prevent undue evaporation of moisture during 
this long period. 
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The rationale of filament production here is clear. Many yeasts 
develop mycelial forms only under adversity. Under optimum condi- 
tions they reproduce, reproduce, reproduce. Consequently budding 
forms constitute alike the reproductive and vegetative forms. Under 
adversity they reach out by their mycelial means—-it appears to be an 
adaptation to environment—to more removed, perchance more favorable, 
positions. And such comparatively adverse conditions certainly obtain 
alike in the thin, drying agar plates and in the animal tissues and are 
conducive to the growth of the mycelium we see. 

I have seen this extensive mycelial development only in old 
cultures. It occurs best on thin strata, yet it can develop on thicker 
test-tube slants when growing on the uppermost, thinner parts. It 
develops best, or only, when ramifying below the surface, through 
the substance of the agar. 

This mycelial development is not a specific characteristic ; witness 
the sporotrichums. Out of-a series of twenty different species which 
I have been studying, embracing Monilias, Cryptococcit and Sacchar- 
omyces, it was developed in ten. It must be understood that I am 
referring to a highly developed mycelium formation and not to the 
minor ones common in old bouillon cultures of a wide variety of yeasts. 

In a fourth clinical case I cultivated a yeast which developed fila- 
ments, and in which no Hyphomycetes grew. It was one of ringworm 
of the finger nails which cleared up surprisingly rapidly; but in this 
one yeasts were not detected in the scrapings. I have as yet reached 
no conclusions as to the pathogenicity of these superficial cutaneous 
yeasts. They will first have to be identified and considered statistically, 
as we have the ringworm fungi. There is little hope of using Koch’s 
postulates on account of the fickleness of animal behavior cutaneously 
against higher fungi. Greenbaum’s human trials are conclusive and 
creditable, but regrettably limited for extensive work. 

I have not arrived at the specific determination of this yeast as 
yet, but it is not Saccharomyces cerevisiae nor any of the twenty (for 
the most part thrush and bronchial organisms) I have been examining. 
The point to this communication is to bring out that the presence of 
filaments in cutaneous scrapings does not always indicate ringworm 
in the commonly accepted sense. 
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THE PATHOLOGIC ANATOMY OF SYNOVIAL 
LESIONS OF THE SKIN 


DOUGLASS W. MONTGOMERY, M.D. 
AND 
GEORGE D. CULVER, M.D. 
SAN FRANCISCO 


The term “synovial lesion” is applied to an affection which is not 
synovial, and which has no further connection with either synovial 
membranes or joints than that it is usually situated over a superficial 
tendon, such as the extensor tendons of the fingers, where all the 
examples we have seen were situated. It is a smooth, oval, prominent 
cyst, springing from the sound skin, and has a narrow, light red 
border about its base, of which we shalt say more hereafter. It is 
absolutely painless and causes no inconvenience, except for its presence 
as a tumor. It is, however, a verruca, and has nothing to do with 
either the joints or tendon sheaths; but in spite of this it may be 
inadvisable to change its name. In rare diseases it is advantageous 
to have a name that is recollected almost involuntarily on seeing a 
case, although it may not accord with its nature. The resemblance of 
this condition to the well-known ganglions of the tendons, its proximity 
to the tendons, and the similarity of the contents of the cyst to the 
synovial fluid of the joints and tendons, were the causes, in the first 
place, for applying the name, and constitute good reasons for its 
retention. 

We had the first intimation of the verrucous nature of this lesion 
long before we had developed our present technic for treatment. We 
then regarded the lesion as a true connective tissue cyst, and thought 
that by removing the cap the resulting open wound would heal from 
the bottom, leaving a solid scar. Instead, the cyst reformed. Several 
procedures usually successful with cysts situated in connective tissue 
were tried, and all ended in failure. We were disinclined to curet 
because of the age of the patient, and the proximity of the nail, joint 
and tendon sheath; for the lesion was situated, as it usually is, on the 
back of the last phalanx of one of the digits. In desperation, we 
finally did curet, and we noticed the palisade-like appearance so fre- 
quently seen in curetting warts. By curetting, cauterizing with tri- 


chloracetic acid, and employing roentgen rays we finally succeeded in 
curing the affection. 

Our next patient was a woman who had had repeated surgical 
operations. An examination of the extirpated tissue had been made 
by an excellent pathologist. Neither the surgeon nor the pathologist, 
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as far as we could learn, had made a definite diagnosis; which, how- 
ever, was not at all to their discredit, as the affection is rare, and 
seldom mentioned in the literature. By this time we had become 
better acquainted with the nature of the lesion and its treatment, and 
it rapidly cleared up under radium therapy. 

Our next case (Fig. 1) was typical. A point of special interest 
was the narrow red border about the base of the cyst. This red 
border is due to the congestion of the papillae of the papilloma, and 
naturally is seen only at the edge of the papillomatous bowl. It may 


Fig. 1—The dark shadow around the base of the lesion corresponds to the 
narrow red border referred to in the text. 


Fig. 2—Schematic representation of a synovial lesion: 1, corium; 2, pap- 
illary layer; 3, rete malpighii; 4, horny layer; 5, situation of the narrow red 
border; 6, cavity filled with gluey contents due to colloid degeneration of 
epithelial cells. 

The illustration explains why the lesion returns unchanged after removing 
the horny epithelial cap and evacuating the contents of the cyst. This operation 
leaves the enlarged papillae, which constitute the essential lesion of the 
affection, unchanged, and the jelly and the horny cap form again. 


here be remarked that, contrary to the general impression, the base 
of a papilloma is almost always countersunk in the subjacent con- 


nective tissue. 
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TREATMENT 


In regard to treatment, what not to do is almost as important as 
what to do. The lesion should not be cut out, especially when it is 
situated on the finger. It may be curetted and cauterized with tri- 
chloracetic acid, although this leaves a scar, and is therefore undesirable. 
Roentgen rays may be employed, and they constitute an efficient treat- 
ment. Radium is more efficient, because steadier and more easily 
manageable. 

We cut a hole in a lead plate the size of the cyst, to act as a shield 
for the surrounding tissues, and then place the radium plaque over the 
unscreened lesion. The roof of the cyst and its contents really act as 
a screen, as the rays, in order to be curative, must act on the papilloma- 
tous base. A long period of radiation is necessary. 
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YEAST INFECTIONS OF THE SKIN 


REPORT OF CASES AND OF STUDIES ON THE CUTANEOUS YEASTS * 


S. S. GREENBAUM, M.D. 
Assistant Professor of Dermatology, Graduate School of Medicine, 
University of Pennsylvania 
AND 
JOSEPH V. KLAUDER, M.D. 


Associate Professor of Dermatology and Syphilology, Graduate School 
of Medicine, University of Pennsylvania 


PHILADELPHIA 


Of the many genera of the family of Saccharomycetaceae,’ com- 
paratively few play an etiologic role in dermatomycoses. The most 
important and the most frequent dermatologic lesion caused by yeasts 
is a deep infection first described by Gilchrist in 1914, and commonly 
known as blastomycosis. This dermatomycosis is caused by the genera 
Saccharomyces (Blastomyces), Cryptococcus and Coccidioides. The 
peculiar warty lesions and abscesses that characterize this affection are 
well known and need not here be described. On the other hand, yeast 
infection may occur superficially. Thrush is the best known instance. 
Other instances of less frequent occurrence will be pointed out later, 
with particular reference to an infection known as intertrigo saccharo- 
mycetica, cases of which are herein reported. 

Thrush, caused by Oidium albicans and certain species of Monilia, 
occurs as a white or creamy adherent membrane on an erythematous 
base, most frequently on the oral mucous membranes of infants. It 
may also exist as a mycosis in the vagina, especially of pregnant 


*From the Dermatological Research Institute, and the laboratories of the 
Graduate School of Medicine of the University of Pennsylvania. 


*In view of the numerous species of yeasts and fungi (in Saccardo’s 
eighteen volumes on fungi, 57,660 species are described) and the absence of a 
definitely established botanical classitication of yeasts, and since saccharomyces 
and its allies are so closely related, it is incumbent, in order to clarify the 
presentation of this subject and the nomenclature employed, to give the 
following scheme from Castellani and Chalmers (Manual of Tropical Medicine, 
Ed. 3): I. In cultures budding forms present; mycelium absent, or only traces 
thereof present; asci present—Saccharomyces. II. As I, but no asci present— 
Cryptococcus. III. Budding forms present; mycelium well developed; septate 
or not, branched or not; asci present—Endomyces. IV. As III, but asci not 
present—Monilia. V. Budding forms absent; mycelium well developed, septate; 
oval or rectangular arthrospores (thallospores) present—Oidium. 

1. Schamberg, J. F.: Memorandum on Cutaneous Thrush, Arch. Pediat. 
32:617-620, 1915. 
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women, on the nipples of women nursing infants affected with the 
disease, and as a dermatomycosis. Instances have been reported in 
which this fungus has given rise to constitutional disease. In these 
cases, necropsy has shown abscesses in various parts of the body. 


LITERATURE 


Schamberg! reported an instance of thrush occurring as a derma- 
tomycosis in an infant aged 6 months, who in addition presented the 
usual but extensive oral lesions of the disease. On both sides of the 
face were sharply marginated reddish patches with drab colored scales, 
some of which were circinate, strongly resembling ringworm (Fig. 1). 


Fig. 1.—Dr. Schamberg’s case of thrush, showing sharply marginated 
reddish patches with scaly borders. 


An extensive eruption existed on the vulva, mons veneris, thighs, 
perineum and buttocks (Fig. 2). This entire area was the seat of a 
sharply marginated, reddish scaly eruption, looking not unlike ‘eczema 
marginatum.”” There were sharply contoured outlying patches which 
accentuated the resemblance to ringworm. The duration of the erup- 
tion in this region was two months. 

The nipples of the mother who was nursing the infant were also 
the site of thrush lesions. Extending about the nipples was a circular, 
slightly reddened scaly eruption, which presented the appearance of 


an eczema. 
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Oidium albicans was demonstrated in the scales and in culture from 
different lesions on the infant, and from the mother’s nipples. Cultures 
of this fungus were also obtained from the baby’s stools. 

Treatment was without avail, the infant became progressively 
weaker and ultimately succumbed. 

A thrush infection of the skin has been recently reported by 
Tanner and Feuer.* The infection consisted of a pinhead sized grayish- 
white lesion on the skin of the left index finger near the nail, which 
slowly enlarged to a diameter of from 5 to 10 mm., and then dis- 
charged a yellow matter. Endomyces albicans was grown in pure 
culture from the lesions on several different occasions. 

Engman * reports a case of a superficial yeast infection involving 
the perineum and upper part of the thighs in a negress. The eruption, 
which greatly resembled tinea inguinalis, was sharply defined and scaly. 


Fig. 2—Same case as in Figure 1, showing an extensive, sharply marginated 
reddish scaly eruption. 


Underneath each breast of the patient was a similar area, which was 
sharply defined. The yeasts found in cultures from these lesions 
belonged to the order Moniliales and resemb‘ed to some extent both 
Monilia and Oidium. 

Saccharomycosis epidemica described in 1914 by Castellani * is a 
dermatomycosis frequently seen in Europeans who have resided for 
some years in the tropics (Ceylon, Sudan and the Balkanic zone) 


2. Tanner, F. W., and Feuer, Bertram: Culture Studies on an Infection of 
the Skin by Endomyces Albicans, Arch. Dermat. & Syph. 1:365 (April) 1920. 

3. Engman, M. F.: A Peculiar Fungus Infection of the Skin (Soorpilze?) 
Arch. Dermat & Syph. 1:370 (April) 1920. 

4. Castellani: A.: Castellani and Chalmers’ Manual of Tropical Medicine, 
Ed. 3, New York, William Wood & Co., 1920, p. 2092. 
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but is found also in natives. The condition is seen as oval patches, 
dark yellow or brown, occurring chiefly on the arms and less fre- 
quently on the trunk. Castellani has attributed the disease to a yeast 
which he has found in the lesions, and which he has named Crypto- 
coccus epidermidis. 

Chalmers and Christopherson® have described a yeast, Crypto- 
coccus myrmeciae, which they regarded as the probable cause of the 
peculiar disease consisting of spreading warts, to which they have 
given the name murmekiasmosis amphilaphes. 

The condition known as “black tongue” has been attributed by 
Lucet and others to Saccharomyces linguae pilosae, described by Lucet. 
However, the investigations of others have not confirmed the parasitic 
nature of this condition. 

Balzer, Gougerot and Burnier ® have described a generalized ulcera- 
tive, gummatous condition, the cause of which they attributed to a 
Saccharomyces which they demonstrated and named Parendomyces 
balzeri. 

A number of yeasts have been found associated with cancers, 
sarcomas, benign tumors, abscesses and ulcerations. Indeed, at one 
time, attempts were made by some to explain cancer on the basis of 
the presence of yeast; but this association is now only of historical 
interest. 

Yeasts rarely exhibit any toxic or pathogenic properties. How- 
ever, the exception to this is seen in the disease blastomycosis and in 
thrush. Rabinowitch,’ in inoculating fifty varieties of ordinary yeasts 
into various animals, found only seven which were pathogenic for the 
mouse and rabbit. None caused the slightest reaction in guinea-pigs. 

Intertrigo saccharomycetica is regarded as a rare form of dermatitis 
due to yeast infection. Cases have been observed in Ceylon, by 
Castellani, in England by Whitfield,* in the Philippine Islands by 
Phalen and Nichols,® in France by Hudelo and others,’® and by others. 
It attacks the intertriginous regions, the axillae, groins, gluteal fold 
and the interdigital spaces of the fingers. The affected part consists 


5. Chalmers and Christopherson: Murmekiasmosis Amphilaphes, J. Trop. M. 
17: 129-135, 1914. 

6. Balzer; Gougerot, and Burnier: Ann. de dermat. et syph. 3:282, 1912. 

7. Rabinowitch, L.: Untersuchungen iiber pathogene Hefearten, Ztschr. f. 
Hyg. u. Infectionkrankh, 21:11, 1896. 

8. Whitfield, A.: Meeting of the Royal Society of Medicine, Dermatology 
Section, July, 1908, Brit. J. Dermat. 20:274, 1908. 

9. Phalen, J. M., and Nichols, H. J.: Blastomycosis of Skin in Philippine 
Islands, Philippine J. Sc. 3:395, 1908. 

10. Hudelo, A.; Sartory, A., and Montlaur, H.: Epidermomycoses eczema- 
toids provoquée par une levure du genre saccharomyces, Bull. d. Sc. pharmacol. 
Nos. 11-12, 321, 1918. 
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of an irregular inflamed patch, sharply marginated and nonelevated, 
which is usually moist from exudation. 

In some of Castellani’s cases, a Saccharomyces, which he named 
S. samboni, was found and in other cases fungi of the genus Monilia. 
As observed by Castellani, S. samboni is composed of roundish cells, 
from 6 to 8 microns in diameter. It grows easily on sugar mediums, 
and ferments glucose, levulose and maltose. Gelatin is not liquefied. 
In very old cultures, asci are present. 

In Whitfield’s cases, the lesions appeared like an ordinary eczema 
intertrigo of the groins and perineum. No marked marginate appear- 
ance was present and no other symptoms suggestive of parasitic origin. 
Examination of a scale showed, however, that the horny layer con- 
tained an abundance of round bodies, considerably larger than the 
spores of a Trichophyton. Two scales from different parts of the 


Fig. 3 (Case 5).—Intertrigo saccharomycetica; a dry lesion showing a 
bright red derm beneath a smooth thinned glistening epiderm. 


eruption were inoculated on Sabouraud’s proof medium, and on both 
tubes a pure primary culture of yeast was obtained. Whitefield con- 
sidered that the yeast was in all probability causing the dermatitis, 
since it was found in such abundance and in active growth in the 


scales. 

Phalen and Nichols, working in the Philippine Islands, noted a 
number of yeasts producing superficial blastomycosis and came to the 
conclusion that mild blastomycotic infection of the skin is common 
in that country. More recently Hudelo and others, and Dubreuilh 
and Joulea™ have reported instances of intertrigo saccharomycetica 
from which yeasts were demonstrated. 


11. Dubreuilh and Joulea: Mycotic Intertrigo, Bul. Soc. frang de dermat. et 
syph., No. 6 (May 17) 1921. 
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The report by Hudelo, Sartory and Montlaur is a comprehensive 
study of intertrigo saccharomycetica. Forty-three cases were studied. 
The infection involved the interdigital spaces of the hands and feet, 
mainly the feet, the inguinal-cural folds and the perineal region. 
Clinically, the infection was seen as a thick creamy-white oozing lesion ; 
the epiderm could easily be removed in thick layers. Itching was 
severe. From these cases, two genera of yeasts were obtained. The 
first genus was a Saccharomyces, which, from the description given 
by these writers, is in all probability the same organism as the type 
which we obtained from our cases of intertrigo saccharomycetica. The 
second genus was a Cryptococcus and corresponds to our Type II. 
These writers did not report the pathogenic properties of these yeasts. 


Fig. 4 (Case 1).—Intertrigo saccharomycetica; a moist white lesion com- 
posed of an accumulated mass of undermined sodden epiderm. 


AUTHORS’ CASES 

While we were systematically examining skin lesions for higher 
fungi, it was noted that, in some cases with a certain type of dermatitis 
involving the interdigital spaces, pure cultures of a yeast was obtained. 
We observed seven such cases (Cases 1 to 7), in three of which a 
pure culture of yeast was obtained. In the remaining number, yeasts 
and staphylococci were demonstrated. These observations lead us to 
the thought that this superficial form of yeast infection is perhaps not 
infrequent. We have been unable to find any reported study such as 


— 
oa | | 
4 
7 
| 
. 
i= 
= 


338. ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


we have made, which will later be given, and in which the yeasts found 
were classified and compared to those found normally on the skin. 
Clinically, these cases conformed, in a general way, to the description 
of the cases of intertrigo saccharomycetica reported by others. How- 
ever, we have observed two types of lesions. The first type is a dry 
lesion showing a bright red derm beneath a smooth glistening thinned 
epiderm. This type is depicted in Figure 3. The other type is a lesion 
composed of an accumulated mass of undermined sodden epiderm, 
moist and white in color (Fig. 4). 

Our cases of intertrigo saccharomycetica presented an exact resem- 
blance to ringworm infection existing in the same locality. In none 
of our seven cases were we able to find fungi other than yeasts, and 
most of these cases were reexamined on different occasions with similar 
findings. Differential diagnosis between intertrigo saccharomycetica, 
ringworm and other conditions can only be made by laboratory studies. 

The foregoing observations led us to study the saccharomycetic 
flora of the normal skin. Cultures were made from a moist sterile 
swab, after it had been rubbed on the cutaneous surfaces of the axillae, 
inguinal folds and interdigital spaces of the toes and fingers. An 


TABLE 1.—Cutturat CHARACTERISTICS OF THE Four Types oF YEAST 


Typel Type Il Type III Type lv 


Glucose agar 
(a) Surface.......... Wrinkled Smooth Smooth Smooth 
| eee Cream Creamy white Creamy yellow Salmon pink 
Raulin’s mediums...... Sediment Sediment Sediment Sediment 
No fermenta- No fermenta- No fermenta- Fermentation 
tion tion tion present 
No fermenta- No fermenta- No fermenta- 
tion tion tion 
No fermenta- No fermenta- No fermenta- 
tion tion tion 
No fermenta- No fermenta- No fermenta- 
tion tion tion 
Acid producer Acid producer Acid producer Amphoterie 
reaction 


examination was thus made of 150 persons, unselected, who were 
patients in the skin clinic, with various dermatoses but with no lesions 
in the areas examined. The medium employed was glycerin agar. 
The gentian violet medium advocated by Farley '? was also employed 
but it was found, in the dilutions suggested, to inhibit yeast growth, 
and it was therefore discarded. The yeasts obtained in this study were 
classified according to morphologic, biologic and cultural differences 
into four types, which we designated as Types I, II, III and IV. 
Biologic and cultural differences of the four types are shown in Table 1, 
and a photograph of the cultures of each type is shown in Figure 5. 
The morphologic differences are shown in the following description: 


12. Farley, David: The Cultivation of Epidermophyton Inguinale, Arch. 
Dermat. & Syph. 2:466 (Oct.) 1920. 
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Fig. 5.—Photographs of cultures of the four types of yeast; reading from 
left to right: Types I, II, III and IV. 
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YEAST TYPES 

Type I. Saccharomyces (glucose agar): This type consists of variously sized 
oval or spherical cells, from 2 to 10 microns in, diameter. Some of the large 
cells have a double contour, The protoplasm is homogeneous, containing a 
nucleus the size of which is in proportion to the size of the cell. The nucleus 
is generally accentrically placed but may be centric. Asci are present and seen 
as round bodies containing from four to eight spores. In old cultures, a 
rudimentary mycelium forms, which may be seen as a straight thread, or it 
may be segmented. It could not be determined whether this mycelial thread 
constituted a growth by extension, in which event it would be a hypha. Asci 
were not seen to develop from the sides of these filaments, but were found 
as independent cells. 

Type II. Cryptococcus: This type consists of variously sized spherical cells, 
from 2 to 15 microns in diameter. The protoplasm is homogeneous and contains 
an eccentrically placed nucleus. The large cells present a double contour. In 
old cultures, no filaments were seen, but some of the cells were cylindrical. No 
asci were seen, but unipolar budding was generally present and bipolar budding 
occasionally present. 

Type III. Saccharomyces: This type consists of rather round cells, from 5 to 
15 microns in diameter. The protoplasm is homogeneous. Asci were present 
and contained from four to sixteen spores, in which state the double contour 
was absent. Nuclei are central and eccentric, and vary in size but not in propor- 
tion to the cell. Some nuclei are so large that they occupy almost the entire 
cell, in which event the cells appear double contoured. 

Type IV. Saccharomyces: This type consists of variously sized single- 
contoured cells ranging from 2 to 8 microns in diameter. The protoplasm is 
granular, containing a nucleus and a nucleolus. The size of the nucleus is in 
proportion to the size of its cell. The nucleus is eccentrically as well as 
centrically placed. No mycelium was seen in young or in old cultures. Single 
walled asci were present which contained four ascospores. Budding is unipolar. 


It will be noted that three of the four types found were Saccharo- 
myces and one, Type II, a Cryptococcus. The types of yeasts obtained 
from the cases of intertrigo conformed to the four types found on 
the normal skin, and are given in case histories 1 to 7. Type I was 
recovered two times, Type II two times and Type III three times, in 
the seven cases of intertrigo. 


STUDIES OF PATHOGENIC PROPERTIES OF THE FOUR TYPES OF YEASTS 


‘Animal E.xperimentation—A salt solution suspension of each type 
of yeast was injected into guinea-pigs. This suspension corresponded 
to about No. 6 reading on the scale of MacFarland’s nephelometer. 
Three cubic centimeters of each suspension were injected into the 
abdominal wall of the animal and 3 cubic centimeters were injected 
intraperitoneally. For purposes of control, injections were made into 


a guinea-pig in a similar manner with salt solution. The results of 
these studies were entirely negative. 
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A salt solution suspension of the Cryptococcus, cultivated from 
lesions in Case 5, the duration of which was eight years and which 
were most resistant to treatment, was injected into the abdominal wall 
and, in addition, into the peritoneal cavity of guinea-pigs. The sus- 
pension employed for injection into the abdominal wall corresponded 
to about No. 6 on MacFarland’s nephelometer. Four days after the 
injection, a tender mass was palpable at the injected site. After 
seven days, the animal was killed. Necropsy disclosed a dense indura- 
tion at the injected site. In the center of the intraperitoneal side of 
this induration, there was a collection of pus, stained smears of which 
showed polymorphonuclear leukocytes and a single walled organisin. 
A pure culture of Cryptococcus was obtained from the pus. 


Fig. 6—Experimentally produced saccharomycetic intertrigo by  auto- 
inoculation of yeast (Type II, Cryptococcus) obtained from the lesion shown 
in Figure 3 (auto-inoculation experiments ). 


A suspension corresponding to No. 4 in MacFarland’s nephelom- 
eter was used for the intraperitoneal injection. Six days after the 
inoculation, the injected animal died. A suspension corresponding to 
No. 10 on MacFarland’s nephelometer caused the death of another 
animal who had received injections, in twenty-four hours. In both 
instances, necropsy disclosed a severe peritonitis, with disseminated 
abscesses, some of which were hepatic. A pure culture of Crypto- 
coccus was obtained from the abscesses and in one pig from blood taken 
from the heart. 

Auto-Inoculation Experiments —A culture of Cryptococcus obtained 
from Case 5 was rubbed on an abraded area in an interdigital space 
of the same patient. Seven days later, a lesion developed corresponding 
to that which we have herein described as intertrigo saccharomycetica. 
This lesion is shown in Figure 6. On taking cultures from this lesion, 
we obtained Cryptococcus and Staphylococcus albus. 
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Table 2 gives the number of times the different types were found 
on the cutaneous surfaces of the 150 cases examined. In some cases, 
a pure culture of one or the other types was found; whereas, in other 
cases, in addition to the presence of one or the other types, Staphylo- 
coccus albus was found. 

Studies of the saccharomycetic flora of the normal skin have been 
made by Tommasoli.** He describes six yeasts which may be found 
normally on the skin. These are: Saccharomyces rosaceus, S. albus, 
S. flavus, S. albus villosus, S. reticulosus and S. multiformis. 

It is interesting to note that Tommasoli, in 1889, pointed out that 
the study of the yeast flora of skin had been a neglected one and that 
such a study deserved more attention, by reason of the possible 
pathogenic properties of the cutaneous yeasts. 


TABLE 2.—Incipence oF Eacu Yeast Type IN THE SACCHAROMYCETIC FLorA 
OF THE NORMAL SKIN 


Type I Six times in 150 cases 
Type II Fourteen times in 150 cases 
Type IIL Eleven times in 150 cases 


Type IV Four times in 150 cases 


In our study, we obtained three species of yeasts of the genus 
Saccharomyces and one specie of the genius Cryptococcus... Our Type | 
is in all probability Saccharomyces reticulosus, Type III, Saccharomyces 
albus and Type IV, Saccharomyces rosaceus, described by Tommasoli. 
Our Type Il was a Cryptococcus, a genus which was not found by 
Tommasoli. 

Hanna ** has shown how easy it is to obtain new species of yeasts, 
since he succeeded in obtaining three distinct species of yeasts from 
one isolated cell. This possibility must be borne in mind when study- 
ing yeasts, since it may lead to misinterpretation. 

It, therefore, appears from our studies that yeasts like cocci, which 
are found normally on the skin, may under certain conditions become 
pathogenic and cause a superficial infection. This we believe occurs 
not infrequently. 


TREATMENT OF INTERTRIGO SACCHAROMYCETICA 


In all of our cases, with one exception, and in the majority of the 
cases reported, the infection was readily amenable to treatment. 
Hudelo and others advise the use of the following agents: tincture of 
iodin 10 per cent. or 1 per cent. chrysarobin iodin salve. Keeping 
the lesion dry is an important factor in cure. Under this condition, 


13. Tommasoli, P.: Monatschr. f. prakt. Dermat. 11:49, 1889. 
14. Hanna, quoted from Ricketts, H. T.: Oidiomycosis (Blastomycosis) of 
Skin and its Fungi, J. Med. Res. 6:378, 1901. 
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the infection, in all but one of our cases, readily disappeared after the 
use of a variety of mild parasiticide ointments. The one exception 
was in Case 5, in which the infection has existed for eight years and 
has so far been resistant to the use of strong parasiticide ointments. 
The patient does housework and is compelled daily to immerse her 
hands in water. This we believe is a factor in the resistance of the 
lesion to treatment. 
OTHER TYPES OF FUNGI 


It may be reported here that the following fungi, other than yeasts, 
were found on the cutaneous surfaces of the 150 patients examined: 
a brown aspergillus—very common; Penicillium brevicaule (cocoa 
brown), four times; and Penicillium albus, twelve times. It may be 
recalled here that Penicillium brevicaule was found by Brumpt and 
Langeron in pure culture in a case of onychomycosis, and more recently 
by Weidman, but not in pure culture. Brumpt** regarded this organ- 
ism as the cause of the onychomycosis; whereas Weidman ** questions 
its pathogenicity in his case of onychomycosis. It is interesting to 
note that this fungus, which we have found as a saprophyte on the 
normal skin, is rarely concerned in dermatologic lesions. Wiedman’s 
case is the only reported instance of the presence of this fungus in 
ringworm of the toe-nails in an American. 


REPORT OF CASES 


Case 1—P. M., a woman, aged 43, presented a condition in which the 
interdigital spaces of the third, fourth and fifth fingers were involved. The 
description of this and the lesions in the following case histories is essentially 
the same as that given in the text. The duration was two weeks. Type I yeast 
was recovered and when inoculated subcutaneously into a guinea-pig produced a 
small area of induration, which disappeared in thirty-six hours. 


Case 2.—B. R., a woman, aged 38, showed an involvement of the interdigital 
spaces of the third and fourth fingers of the left hand and the fourth and fifth 
fingers of the right hand, of three weeks’ duration. Type II yeast was recovered 
from the lesion which, when inoculated into a guinea-pig, caused an abscess 
from which the same type of yeast was obtained. 

Case 3.—Y. S., a man, aged 38, showed an involvement of the interdigital 
spaces of the third and fourth fingers of the right hand, of three weeks’ duration. 
Type III yeast was recovered from the lesion and inoculation of a guinea-pig, 
subcutaneously, produced a lesion similar to that described under Case 1. 

Case 4—J. M., a man, aged 38, presented a condition in which the inter- 
digital spaces of the second, third and fourth fingers of the left hand were 
involved, of one month’s duration. Type I yeast was recovered from the lesion. 


15. Brumpt, E.: Precise de Parasitology, Ed. 2, p. 902, 1913 . 

16. Weidman, F. D.: Penicillium Brevicaule Var. Hominis Saccardo, 1877, 
Brumpt and Langeron, 1910, in an American Gase of Ringworm of the Toes, 
Arch, Dermat. & Syphilol. 2:703 (Dec.) 1920. 
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Case 5.—H. S., a woman, aged 40, showed involvement of the interdigital 
spaces of the third and fourth fingers of both hands, of eight years’ duration. 
Type II yeast was recovered from the lesion. Special studies of the pathogenic- 
ity of this yeast were conducted. Compare studies of pathogenic properties of 
the four types of yeasts. 

Case 6.—I. P., a woman, aged 37, showed involvement of the interdigital 
spaces ‘of the third and fourth fingers of the right hand, of two months’ duration. 
Type III yeast was recovered from the lesion. 

Case 7.—M. K., a woman, aged 39, showed involvement of the interdigital 
spaces of the second, third and fourth fingers of the right hand and the third 
and fourth fingers of the left hand, of six months’ duration. Type III yeast 
was recovered. 
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Correspondence 


BLOOD PRESSURE OBSERVATIONS IN PSORIASIS, LICHEN 
PLANUS AND ERYTHEMATOUS LUPUS 


To the Editor:—I wish to call the attention of dermatologists to some 
observations on blood pressure in psoriasis, lichen planus and erythematous 
lupus, which may or may not be of value. In the treatment of lichen planus, 
I am quite sure these observations are of value. In the other conditions I 
am strongly inclined to believe that they are at least an indication of which 
way the wind blows, so to speak. 

In psoriasis, the blood pressure, in those patients who have come under my 
observation, has been uniformly low. It appears to drop as the disease pro- 
gresses in point of time. Those who have had psoriasis for some time have 
a much lower blood pressure than those with early cases. In the old cases, the 
pressure is usually below 100 and often as low as 85 millimeters of mercury. 
Raising the blood pressure fifteen or twenty points, without any local applica- 
tions, has markedly tended to dissipate the eruption: in some cases completely, 
in others partly. When the blood pressure falls the eruption reappears. 


In lichen planus, the blood pressure appears to be low from its iricipiency. 
Raising the pressure fifteen or twenty points induces a complete subsidence of 
the eruption. In four cases, when the blood pressure was raised with pituitary 
extract, it stayed up, and the eruption had entirely disappeared within ten days, 
although it had existed for months. These patients have remained well for the 
past eighteen months. 

In erythematous lupus, I have invariably found the blood pressure low, 
though not always as low as in cases of psoriasis and lichen planus. I have 
made no attempt to ascertain what effect elevation of blood pressure would 
have on this disease, but I shall try to discover this in the near future. 


J. N. Rousset, M.D., New Orleans. 
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Abstracts from Current Literature 


FOCAL INFECTION. H. Lestre Roserts, Brit. J. Dermat. & Syph. 33:319 
(Oct.) 1921. 


Roberts discusses the observation of Barber on the relationship between 
lupus erythematosus and alopecia areata and focal infection, and then reports 
his findings in twenty cases of various skin diseases. In ten of the cases the 
tonsils were removed and cultures made with material from the deep portion 
of the crypts. In all of these ten cases Streptococcus longus was recovered, 
the cultures being pure or almost pure in five of them, while in the remaining 
five, Staphylococcus aureus was found in four and Pharyngeus siccus in one. 
There were: 

Two cases of lichen planus, one associated with tonsillar infection, the other 
showing no association with oral, tonsillar or nasal infection. The first patient 
made a remarkable recovery after tonsillectomy; the second slowly récovered 
by local treatment without tonsillectomy. 

Eleven cases of alopecia (ten areata, one diffuse), five of which gave evi- 
dence of bacterial collections in the tonsillar crypts, while six showed no evi- 
dence of tonsillar infection. Of the first five, three submitted to tonsillectomy, 
with good results in two. 

* Of four cases with marked bacterial crypts, two showed a vigorous growth 
of scalp hair, one had pityriasis, and one seborrhea capitis. An almost pure 
growth of Streptococcus longus was obtained from one of the boys with 
strong hair. 

One patient with psoriasis with cryptic bacterial collections in the tonsils 
yielded an almost pure growth of Streptococcus longus, and tonsillectomy, if 
it affected the disease at all, rather aggravated it. 

One case of status eczematicus with bacterial tonsillar crypts yielded a mixed 
growth of Staphylococcus aureus and Streptococcus longus. Tonsillectomy had 
no inhibitory effect on the eczema. 

One patient with eczema with otitis media showed no definite response to 
autogenous vaccination. 

One case of prurigo showed a mixed bacterial infection in the tonsillar 
crypts, and tonsillectomy and autogenous vaccination was followed by a won- 
derful result. 

As a result of these observations, Barber states that we can say that lupus 
erythematosus, alopecia areata, lichen planus, and prurigo may be associated 
with oral and tonsillar infections, and he will attempt to determine in the 
following issue of the journal what grounds we have for the scientific gen- 
eralization that those infections are the cause of the dermatoses mentioned. 


SeENEAR, Chicago. 


THE IMPORTANCE OF THE LOCALIZATION OF ACQUIRED SYPH- 
ILIS IN THE INTERNAL EAR. Ricaup (Aupry), Bull. Soc. frang. 
de dermat. et syph. 6:271, 1921. 


The author has lately observed thirty-two cases of internal ear involvement 
in acquired syphilis. The results of his observations are as follows: 

1. Acquired syphilis of the internal ear occurs in from 8 to 18 per cent. 
of syphilitic cases. 
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2. Clinically it presents three forms: (a) agoustic involvement, characterized 
by auditory troubles of neurolabyrinthine type; (b) vestibular syphilis, mani- 
fested by disturbances of equilibrium and by changes in the normal vestibular 
reflexes; (c) cochleovestibular syphilis, in which the same patient presents a 
combination of the two preceding groups of signs. This is the most frequent 
type, and the auditory signs usually predominate over the signs of vertigo. 

3. Labyrinthitis and syphilitic auditory neuritis are often associated with 
facial nerve involvement. 

4. Auditory syphilis is more frequently seen at the onset of the infection, 
of which it sometimes constitutes the only symptom, but it often associates 
itself, in severe cases, with meningeal involvement. 

5. So-called neuro-recidives may occur as the result of insufficient treatment. 


6. Auditory troubles and vertigo, in syphilitic patients, should be considered 
as serious symptoms; thorough antisyphilitic treatment should be started 
at once. 

7. Syphilis of the auditory apparatus is frequently overlooked. If other 
signs of syphilis be present, the auditory trouble is falsely attributed to the 
involvement of the Eustachian tubes by laryngeal mucous patches. If the 
syphilitic infection is unrecognized, the condition is called “gastric vertigo” 
or Méniére’s disease. 

We are urged always to consider syphilis when a youthful patient shows 
signs of labyrinthine involvement or vertigo of questionable origin. In older 
persons the frequency of syphilis and its labyrinthine manifestations must- be 


considered. 
considerec Parkuurst, Toledo, Ohio. 


LABORATORY FINDINGS IN EARLY AND LATE SYPHILIS; REVIEW 
OF ONE THOUSAND AND SIXTY-FOUR CASES. J. S. Forpyce and 
I. Rosen, J. A. M. A. 77:1696 (Nov. 26) 1921. 


Approximately 38 per cent. of secondary syphilitic patients observed by the 
authors gave positive spinal fluid findings. Over 50 per cent. of tertiary syphi- 
litic patients showed similar abnormalities. These figures, higher than those 
usually reported, are ascribed to the special character of the authors’ work, 
which has led to the reference to them of many patients presenting neurologic 
manifestations of the disease. They believe that from 25 to 30 per cent. of 
patients with secondary syphilis show abnormal spinal fluid changes. The 
incidence of nervous system involvement was found to be much higher in men 
than in women. 

Fordyce and Rosen strongly urge routine spinal fluid examinations in 
syphilitic patients. In secondary cases this examination should be done, pref- 
erably after the first course of treatment. In tertiarism it may be deferred 
until after thorough treatment, unless special indications for its earlier per- 
formance are present. In any event, a syphilitic patient should never be dis- 
charged as cured without the information gained by lumbar puncture. 

The importance of thorough early treatment is stressed. The authors state 
that “we are satisfied that the syphilitic patient’s future depends on the thor- 
oughness with which his case is supervised in the early months.” This super- 
vision embraces not only treatment but an intensive examination, in which 
besides the usual routine physical examination, special investigations of the 
eyes, arterial system and the spinal fluid should be included. 


MicHaeEL, Houston, Texas. 
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A NEW DISEASE WITH CUTANEOUS MANIFESTATIONS, CAUSED 
BY AN ACID-FAST BACILLUS. E. MarcHoux, Ann. de dermat. et 
syph. 10:385 (Oct.) 1921. 


A Haitian, aged 23 years, had first developed facial erythema in October, 
1910. This being diagnosed as leprous, he received chaulmoogra oil. There 
were seven different outbreaks of bullae on the face, neck and extremities, 
except on the hands and feet, each lesion being followed by a tell-tale macule, 
at first erythematous, later becoming cicatricial. 

Jan. 5, 1921, he died, and the necropsy revealed purulent pleurisy, nephritis, 
hepatitis and splenitis, in addition to enlargement of the mesenteric and 
inguinal lymph nodes. Sections from the skin lesions, from the lymph nodes, 
spleen and liver, showed a hitherto undescribed small acid-fast’ bacillus, which 
the author calls Mycobacterium pulviforme. The organisms, grouped in 
“sprays” and masses, never exceed the size of the smallest bacillus of Hansen, 
and they are often so short as to resemble cocci. They are contained in drop- 
lets of a lipoid substance that is soluble in fat solvents. 

Clinically, there was no tubercle formation, and the disease therefore bore 
a closer resemblance to leprosy than to tuberculosis. However, there was no 
anesthesia. The pleural and renal inflammation, as well as part of the lymph 
node involvement, and the slight rise in the patient’s temperature, were 
attributed to secondary infection of the denuded bullous lesions. 

The disease having apparently been contracted in Haiti, inquiries and 
observations in that locality would perhaps be instructive. 


ParkKHurst, Toledo, Ohio. 


CHRONIC FIBROID SUBCUTANEOUS SYPHILOMATA. Herman Goop- 
MAN, Brit. J. Dermat. & Syph. 33:335 (Oct.) 1921. 


Goodman reports the case of a man, 36 years of age, who had contracted 
syphilis, probably ten years previously, and who for eight years past had had 
tumors on the left arm, with additional masses appearing in irregular order. 

Examination revealed two lesions on the right forearm, three about the 
left elbow, and one over the left tibia. The tumors were of varying size, 
raised above the surface of the skin, movable under it, and movable to a 
limited extent over the underlying structures. These tumors were not con- 
nected with the tendons. Microscopically the tumors showed a fairly vascular 
fibrous tissue with round cells scattered through the tissue, and aggregated 
near one area of necrosis. Plasma cells were numerous, and the arteries 
showed marked thickening. 

Treatment with neo-arsphenamin resulted in complete involution. 

Goodman also reviews a similar case reported by Young and himself and 
one reported by Weber. 


SENEAR, Chicago. 


A NEW TREATMENT FOR SEBORRHEIC ECZEMA. Govseav, Bull. Soc. 
frang. de dermat. et syph. 6:295, 1921. 


For some time, Goubeau and Jacquemet have been testing the curative 
powers of carbon tetrachlorid in various conditions, and they have found it 
especially valuable in the treatment of severe and stubborn cases of seborrheic 
eczema. As examples, two such cases are described, in girls aged 14 and 
15 years, one with hypothyroidism and the other with too much thyroid secre- 
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tion. Both responded well to the treatment, with complete recovery in four 


to six weeks. 
Using chemically pure carbon tetrachlorid, Goubeau applies it to the affected 


skin, alone, or in nightly applications of 


Doubly rectified carbon tetrachlorid.................. 125 c.c. 
Anhydrous q. s. ad saturation 

followed, after the carbon tetrachlorid has evaporated, by the application of 


This is followed, in the morning, by a wash of pure carbon tetrachlorid. 


ParkKHurst, Toledo, Ohio. 


THE DOMAIN OF SYPHILIS AND THE BORDET-WASSERMANN 
REACTION. SYPHILITIC NATURE OF EPILEPSY “ESSENTIAL.” 
E. Lereppe, Presse méd. 96:949 (Nov.) 1921. 


The author takes issue with M. Rist, who recently published an article in 
which he was prone not to accept the syphilitic etiology of many conditions 
unless they gave a positive serologic reaction. 

Leredde believes that essential epilepsy is more frequently of syphilitic 
origin than the serologic reaction would perhaps show. He places much impor- 
tance on accurate inquiry into the family history of all patients with a nega- 
tive Wassermann reaction, who are suffering from epilepsy. He also has a 
Wassermann test made on each parent of the patient. He searches diligently 
for hereditary stigmas in the patient. Epilepsy in many instances is of syphi- 
litic origin although the serology is frequently negative. Leredde studied four- 
teen epileptic patients six of whom were syphilitic. Two of the six had acquired 
syphilis and gave positive blood Wassermann reactions. Two others had 
inherited syphilis, one of these giving a positive blood reaction while the other 
gave only a positive cerebrospinal fluid reaction. The remaining two patients 
gave negative serologic results, but were greatly improved under antisyphilitic 
treatment. 

The author does not wish to give the impression that every chronic affection 
with a negative serology is syphilitic in origin, but that either congenital or 
acquired syphilis should be ruled out clinically, serologically and therapeu- 
tically, before one can definitely say that syphilis is not the etiologic factor. 


McCarrerty, New York. 


AN ERYTHEMATOBULLOUS ANTIPYRIN ERUPTION. Mman and 
Perrin, Bull. Soc. frang. de dermat. et syph. 8:385, 1921. 


A man, aged 45 years, could vaguely remember that he had taken some 
antipyrin in the past without any untoward reaction, nor had he ever had 
a skin disease, except a lichenification of the forearm a few months previously. 
June 1, he had taken 0.5 gm. of antipyrin for an attack of migraine; three days 
later a reaction ensued, with fever, malaise and an eruption of violaceous 
plaques on his face, anterior trunk and extremities, accompanied by con- 
junctival injection. This outbreak subsided in a few days, the plaques turn- 
ing brown and desquamating. 
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June 9, 1 minim of a 1 per cent. solution of antipyrin was injected intra- 
dermally into the forearm; this was followed, on the next day, by the appear- 
ance of faint red streaks in the vicinity of the inoculation, which later became 
purpuric. This was not considered a characteristic reaction. June 14, 0.5 gm. 
of the drug was given orally, and three hours later a reaction occurred, the 
temperature soon reaching 40.8 C. and a generalized eruption appearing, sim- 
ilar to the first, with bullous lesions of the scrotum. This reaction subsided 
the next day. June 23, the same dose of the drug was administered by mouth, 
with the same immediate reaction, and the experiment was again repeated on 
July 6, with the same result. Considering this to be an anaphylactic condition, 
the authors injected the patient’s serum into guinea-pigs in the hope that they 
might be passively sensitized to antipyrin, but the attempt failed. 


Parkuurst, Toledo, Ohio. 


THE TECHNIC AND SEMIOLOGIC VALUE OF THE COLLOIDAL 
BENZOIN REACTION. G. C. LaArocHe and P. LEcHELL:, 
Presse méd. 78:773 (Sept.) 1921. 


The authors give a complete résumé of the colloidal gold test as described 
by Lange, its method of preparation and the many difficulties and unreliabili- 
ties of its interpretation. 

They describe briefly their results by the gum mastic method proposed by 
Emanuel. They believe that this reaction is also difficult to interpret. They 
have seen atypical curves, positive or negative results which were surely 
erroneous as compared to other cerebrospinal examinations, both clinically and 
serologically. 

The greater part of the article consists in the relation of the experience 
of the authors in regard to the preparation, results and interpretation of the 
colloidal benzoin reaction. For the technic and preparation of the colloidal 
benzoin solution the reader is referred to the original article. 

The authors summarize the results of the colloidal benzoin reaction thus: 
First, they believe they have shown that this reaction is preferable to the 
reaction of the colloidal gold of Lange, as well as the reaction of the gum 
mastic of Emanuel. Second, the reaction of the colloidal benzoin is extremely 
simple in its preparation and its results are more or less constant. Third, it 
seems to be practically specific for syphilitic conditions of the nervous system, 
and it does not give reactions for other neurologic conditions which could be 
confused with the syphilitic curves. Fourth, the reaction of colloidal ‘benzoin 
indicates to a great extent the evoluting stages of syphilis, and this in itself 
is of great prognostic value. 

The authors up to the present time are unabie to classify neurosyphilis in 
the different clinical forms, nor are they able to state, from the reaction of 
the colloidal benzoin, what is the influence of antisyphilitic treatment. At a 


later date they hope to report on this. 
McCarrerty, New York. 


ARSENICAL STOMATITIS. C. Laurentier (Aupry), Bull. Soc. frang. de 
dermat. et syph. 6:276, 1921. 


Cases of arsenical stomatitis have been described, and the author gives a 
detailed description of one he has recently observed, in which, after the attack 
had subsided, one dose of neo-arsphenamin brought a recurrence. He empha- 
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sizes a number of points useful in differentiating between arsenical and mer- 
curial stomatitis. Although arsenical intoxication may involve the gums and 
thus mimic the mercurial manifestation, as a rule mercury affects the front 
of the mouth, while arsenic has a predilection for the fauces and pharynx, the 
involvement often suggesting angina. Nephritis, which often accompanies 
mercurial stomatitis, has never been seen by the author in arsenical cases. The 
reverse is held to be true of conjunctivitis and otitis, which seem to go hand 
in hand with arsenical involvement of the oral mucosa. Both drugs may pro- 
duce the most variable cutaneous eruptions, but the arsenical hyperkeratosis 
of the palms and soles, when it occurs, is characteristic. A rise of tempera- 
ture is frequently caused by arsenic, seldom by mercury. While in mercurial 
intoxication stomatitis is often the only manifestation, arsenical stomatitis 
seldom occurs in the absence of other toxic symptoms. Symptoms due to 
arsenic, in the author’s experience, disappear much more rapidly than mercurial 


ffects, when medication i nded. 
ParkKuurst, Toledo, Ohio. 


A CASE OF ACRODERMATITIS CHRONICA ATROPHICANS WITH 
SARCOMA FORMATION. K.taar, Arch. f. Dermat. u. Syph. 134:160- 
170, 1921. 


While benign genuine tumors (fibroma, lipoma, cutis myoma) are com- 
paratively frequent in.the atrophic stage of this disease, the author was the 
first to observe the development of a malign new growth—primary multiple 
skin sarcomas—in the atrophic skin. A minute history of a case in a woman 
aged 57 is given. The author compares the case with the tendency to forma- 
tion of malign growths which is found in the histologically altered tissue of 
xeroderma pigmentosum, glossy skin, keloid tissue and roentgen-ray atrophy. 
As the condition responded rapidly to the roentgen rays, the author believes 
that the atrophy of the skin enabled a quicker passage of the rays through the 
epidermis, which points to an increased radiosensibility of atrophic skin. 


Autswepe, Hamburg, Germany. 


NONCONGENITAL ICHTHYOSIFORM ERYTHRODERMA. Kovopp, Bull. 
Soc. franc. de dermat. et syph. 6: R. S. 35, 1921. 


A woman, aged 28 years, had been first seen by the author, Nov. 28, 1920, 
with a generalized subacute exfoliating scarlatiniform erythroderma of four 
weeks’ duration. There were signs of thyroid deficiency, and under thyroid 
administration the condition improved considerably. There persisted, on a 
yellowish-white skin, circumpapillary cones of general distribution, strongly 
suggesting the diagnosis of pityriasis rubra pilaris. There was slight pruritus 
and fleeting sensations of cold. In addition, the skin of the eyelids, lips and 
nasolabial folds was atrophic, and the extremities, especially the hands, were 
markedly sclerodermatous. The scalp showed patches of atrophic alopecia. 
The author wishes to place this case in the same category with one previously 
reported by Brocq (presented by Fernet and Scheikewicz, Bull. Soc. frang. 
de dermat. et syph., 1919, p. 87), called “noncongenital ichthyosiform erythro- 
derma.” Pautrier disagrees, presenting the diagnosis as pityriasis rubra pilaris, 
scleroderma and lupus erythematosus of the face and scalp. 


ParKuHurstT, Toledo, Ohio. 
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THE CAUSES OF FAILURE IN THE STERILIZATION OF SYPHILIS. 
Marcet Pinarp, Bull. Soc. frang. de dermat. et syph. 6:304, 1921. 


The author emphasizes the necessity of giving the arsenical in sufficiently 
large doses, in frequently repeated series of sufficient length, and of continu- 
ing the treatment for at least one series of injections even after the patient, 
physically and serologically, is found to be without symptoms. That we may 
profit by the mistakes of the past, he describes cases in which inefficient treat- 
ment has been given, pointing out the pitfalls. His argument for thorough 
treatment extends to the care of patients who have been exposed to active 
syphilis but who have developed no lesion, in other words, the so-called 
prophylactic treatment, which, in his opinion, should consist of at least one 
series of seven arsphenamin injections in ample dosage. 


ParKHwrsT, Toledo, Ohio. 


A STUDY OF SILVER ARSPHENAMIN IN THE TREATMENT OF 
SYPHILIS, BASED ON FOUR THOUSAND TWO HUNDRED 
AND NINETY INJECTIONS. M. B. Parounacian, J. A. M. A. 77:1706 
(Noy. 26) 1921. 


Parounagian’s article is mainly a statistical compilation of his experiences 
with this drug. Seven hundred and fifty-six patients in the various stages of 
syphilis have been treated. The first dose was 0.15 gm. increased from 0.2 to 
0.25 gm. for the succeeding injections, unless special indications to the con- 
trary were present. Eight injections at three to four day intervals constituted 
a course. Few untoward reactions occurred, and those that did develop were 
of a mild nature. In one instance a generalized dermatitis of short duration 
developed at the end of a course of silver arsphenamin. 

As to clinical effects, Parounagian states that “clinical manifestations in all 
‘stages of syphilis have responded to treatment with silver arsphenamin with 
gratifying rapidity and thoroughness. Our impression is that the response 
begins more promptly and that the lesions resolve with greater rapidity than is 
the case with a similar number of treatments with other arsenical preparations.” 

Since the number of treatments accorded individual patients have been 
limited, the serologic results are not emphasized. Of seventeen primary cases 
in which the Wassermann reaction was negative, sixteen remained so, and in 
one there was no report. The more advanced types of the disease responded 
serologically approximately as well as these cases do after an equal number of 


doses of other arsenicals. 
MicHaeL, Houston, Texas. 


ATROPHIC PURPURIC SYPHILIDS. Muvian, Turpaut and Perrin, Bull. 
Soc. franc. de dermat. et syph. 7:329, 1921. 


A housewife, aged 40 years, had lesions of eight months’ duration, situated 
on the left arm, the right flank and the buttock. New lesions were constantly 
appearing, and therefore they could be studied in various stages of develop- 
ment. They first appeared as small violaceous macules, later becoming brown- 
ish, their surface covered with fine scales. The diascope brought out their 
color more clearly. The immediately subjacent tissues gave a sensation of 
diminished resistance to the palpating finger, this condition being strictly 
limited to the area of the visible lesions. Microscopic study revealed a marked 
destruction of both elastic and connective tissue, as well as of the hairs and 
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glandular structures, with an endarteritis and a cellular infiltration of syphilitic 
appearance. The patient had been infected with syphilis nine years before, 
and her Wassermann reaction was positive. Antisyphilitic treatment had just 
been instituted, and the color already seemed to have faded in many of the 
lesions. 

Although this condition is seen in secondary eruptions, it must be exceed- 
ingly rare as a tertiary manifestation. 


ParKHurstT, Toledo, Ohio. 


ERYTHEMA IN PLAQUES, LEADING TO ATROPHY AND SCLERO- 
DERMA. G. TurprercGe and Hurnacet, Bull. Soc. frang. de dermat. et 
syph. 7:328, 1921. 


A boilermaker, aged 46 years, gave a history of having had a generalized 
pruritus with fine desquamation, beginning twelve years previously and lasting 
for two or three years. As this affection was apparently subsiding, sharply 
circumscribed red macules began to appear. They measured from 5 to 6 cm. in 
diameter. Soon there appeared within these areas small plaques, each 4 or 
5 mm. in diameter, at first of a brownish hue, later showing distinct atrophy, 
which soon merged into a condition approaching morphea. New plaques were 
always appearing, some being confluent with earlier lesions. The face, trunk 
and extremities were involved, especially the trunk. 


ParKHurRsT, Toledo, Ohio. 


XANTHOMA TUBEROSUM MULTIPLEX IN CHILDHOOD, WITH 
VISCERAL AND TENDON SHEATH INVOLVEMENT. FF. C. 
Know.es and H. N. Fisuer, J. A. M. A. 77:1557 (Nov. 12) 1921. 


A review of the literature shows that this disease is not unknown in child- 
hood, but has been confounded in some instances with urticaria pigmentosa. 
Tendon sheath involvement has been observed in ten cases in children 10 years 
of age and under. Visceral or systemic disease has been recorded, and in two 
instances necropsy findings demonstrated xanthomatous lesions of the heart 
and aorta. 

Knowles and Fisher’s patient was a boy, aged 10 years, in whom the dis- 
ease had first been noted at 7 years of age. Typical nodules were present about 
a vaccination scar on the left arm, on the buttocks, the extensor surfaces of 
both elbows, both internal malleoli, over the Achilles tendons, on the knees 
and attached to the tendons of the phalanges of each hand. 

There was a loud systolic murmur. Abdominal palpation revealed a pain- 
less mass below the left costal margin, which felt as if it was part of, or 
attached to, the spleen. 

Microscopic examination of one of the nodules revealed the characteristic 


picture of xanthoma tuberosum multiplex. 
MicHaeL, Houston, Texas. 


THE BORDET-WASSERMANN REACTION IN CHANCROIDAL CASES. 
G. Turpierce and P. Lecrarn, Bull. Soc. frang. de dermat. et syph. 6: 
285, 1921. 


In 103 first examinations at Saint Louis Hospital, there were twenty-two 
positive reactions.. The aim was to examine the blood every fifteen days, but 
most of the patients failed to return for this. Among the twenty-two posi- 
tive cases, in three there was a history of former syphilitic infection; in three 
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others secondary syphilis was present at the time, while in the remaining 
sixteen no syphilitic history or lesion could be found. Of these sixteen patients, 
ten had lesions of at least a month’s duration at the time of the test; in 
another case the lesion was of six weeks’ duration, and in the remaining five 
the exact date of onset could not be determined. As a rule, the Wassermann 
reaction does not become positive until fifteen or twenty days after the appear- 
ance of the sore. However, since the mixed lesion appears from eighteen to 
twenty-two days earlier than the purely syphilitic chancre, the Wassermann 
reaction here would not be expected to become positive until from thirty-three 
to forty-two days after the onset. Therefore, the author believes that patients 
showing a positive Wassermann reaction before the first month has elapsed, 
must have been previously infected with syphilis. 


ParKHurst, Toledo, Ohio. 


ARSPHENAMIN EXANTHEMS AND THE EVOLUTION OF SYPHILIS. 
E. BeNvENISTE, Presse méd. 91:904 (Nov.) 1921. 


The author takes issue with Buschke and Freymann of Germany who 
recently reported several cases of a generalized erythroderma occurring dur- 
ing arsphenamin therapy. These men found that the Wassermann reaction 
became negative when the erythroderma made its appearance. This observa- 
tion caused them to believe that the erythrodermas exerted a favorable influ- 
ence on the prognosis of syphilis. Benveniste followed a series of patients in 
all of whom erythrodermic conditions developed during arsphenamin treat- 
ment. After studying these cases both clinically and serologically he concluded: 

1. That the erythroderma coincides with the modifications of the serum 
reaction. A positive reaction becomes negative during this period. 


2. This negative reaction is not permanent but lasts only a few months. 


3. When the Wassermann reaction becomes positive again, definite clinical 
symptoms are likely to recur. 

These conclusions lead the author to believe that the exanthems of arsphena- 
min do not possess any influence on the evolution of, nor prognosis of, syphilis. 
It only keeps the physician from using his most potent drug against the 


disease. McCarrerty, New York. 


MOLLUSCUM CONTAGIOSUM. Borret (Pautrier), Bull. Soc. frang. de 
dermat. et syph. 6: R. S. 29, 1921. 


The staining characteristics of the molluscum body, or contents of the 
molluscum ceil, lead the author to believe that herein we have the causative 
micro-organism. He: speaks of the inoculability of the lesions, in man and 
birds, even in a 1: 10,000 dilution of the extract. This extract, dried for a 
year, has remained virulent, and it has been preserved for three or four months 
on 50 per cent. glucose medium. He believes that a symbiosis exists between 
the causative organism and the epithelial cells, which include the agent and 
are stimulated to greater growth by its presence. This he compares with the 
histologic picture in leprosy, and also with the nodules of vegetable cancer 
found in the leguminosae. He also finds a parallel condition in the vaginal 
sarcoma of the bitch, where the same characteristics are found as in mol- 
luscum contagiosum. 

(No mention is made of the work of Wile and Kingery.) 


ParkKHurst, Toledo, Ohio. 
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SYPHILIS MUTILANS WITH CUTANEOUS, OSSEOUS AND 
ARTICULAR MANIFESTATIONS. L. Spittmann, Bull. Soc. frang. 
de dermat. et syph. 6: R. S. 31, 1921. 


In a woman, aged 40 years, with a practically untreated syphilis of about 
twenty years’ duration, there were many mutilating gummas of the bones and 
skin, such as are rarely seen nowadays. The involvement extended from 
head to foot, including the short, long and flat bones, the shoulder, ankle and 
knee joints, and the skin of the face, trunk and extremities. The face was 
hideously disfigured, the superior maxilla having been destroyed. This case 
illustrates the tendency of the disease to affect certain systems, as in this 
instance, the osseous and cutaneous. 


Toledo, Ohio 


INJECTIONS OF TRICHOPHYTIN IN THE TREATMENT OF RING- 
WORM INFECTIONS. F. V. Novak, Ceska Dermat. 3:19, 1922. 


Subcutaneous injections of “Trichophytin” (a product of the State Sero- 
logical Institute in Vienna) and those of “Trichon” (a polyvalent trichophytin 
made according to the formula of Professor Bruck by Schering in Berlin) have 
been tried out in the clinic in Prague, and found to be a useful addition to the 
usual treatment (1 per cent. hot resorcin solution). In severe cases the injec- 
tions hastened the cure. Used alone they are insufficient to overcome a ring- 
worm infection. Trichophytin is a weaker preparation, easier to handle, and 
its administration causes less pain and less local reaction. It is recommended 
in cases of superficial infection, and “Trichon” for deep cases. 


SpinKA, St. Louis. 


NOTES ON A CASE OF AZOOSPERMIA, WITH INTEGRITY OF THE 
SECONDARY SEXUAL CHARACTERISTICS, IN A PATIENT WITH 
OCULAR TROUBLES PROBABLY DUE TO CONGENITAL SYPH- 
ILIS. Ctement Simon, Bull. Soc. franc. de dermat. et syph. 6:193, 1921. 


A man, 33 years of age, had received neo-arsphenamin as a therapeutic test 
in the diagnosis of obscure lesions affecting the retina and vitreous. As a 
result vision improved, while the hitherto negative Wassermann reaction 
became positive. His marriage had been sterile, and on examining the semen 
the author could find no spermatozoa, nor could any be found on subsequent 
examinations. To palpation the testes presented no abnormality. The author 
concludes that since the secondary sexual characteristics were intact, the 
exocrine and not the endocrine part of the gland was affected. However, the 
trouble may have been prostatic. 


ParKHwurRsT, Toledo, Ohio. 


A CLINICAL STUDY OF CARCINOMA OF THE NOSE. R. L. Sutton, 
J. A. M. A. 77:1561 (Nov. 12) 1921. 


In approximately 1,000 cases of cancer of the head and face, Sutton found 
that more than 25 per cent. showed involvement of the nose alone. 

The apparent predilection of cancer for the nose is due, in the author’s 
opinion, to the conspicuousness of the lesion which leads to a desire for its 
removal, when it would be disregarded in other locations. " 

Fifty cases have been reviewed for the purpose of this study. The tip of 
the nose was most frequently involved and the base least. Exposure to sun- 
light was the commonest predisposing etiologic factor. Two of the tumors 
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were clinically prickle cell growths. In the basal cell type, Sutton has found 
liquor hydrargyri nitratis followed by radium the most efficacious treatment. 
In prickle cell cancer, the knife cautery followed by radiation is preferred, 


’ When the cartilage is involved, excision is preferable to radiotherapy. 


MicHAeEL, Houston, Texas. 


A NEW TREATMENT FOR CHANCROIDS. L. Queyrat, Bull. Soc. frang. 
de dermat. et syph. 6:288, 1921. 


Since combinations of Ziehl’s carbol-fuchsin and methylin blue are used 
in staining the Ducrey bacillus, the author thought that they might be of 
some value in attenuating its virulence in vivo. He therefore mixed 35 c.c. 
of Ziehl’s carbol fuchsin and 15 c.c. of a 10 per cent. aqueous solution of 
methylin blue, and applied the mixture to the sores by means of a cotton swab 
and constant moist applications. Complete healing ensued in from fifteen to 
thirty days, aided by four daily applications of hydrogen peroxid. The prepara- 
tion is painless and odorless, and the stains can be removed by the laundry. 

The author takes this opportunity to protest against Jeanselme’s recom- 
mendation that every patient with chancroidal lesions should receive immediate 
antisyphilitic treatment. This, he says, tends to stigmatize innocent patients, 
and is therefore undesirable. However, he favors the so-called prophylactic 
administration of arsphenamin to those who have been exposed to syphilis. 


ParKHurstT, Toledo, Ohio. 


GENERALIZED LICHEN PLANUS IN A CHILD AGED FIFTEEN 
MONTHS. Petces, Bull. Soc. frang. de dermat. et syph. 6:294, 1921. 


Since 1919 the author has seen five cases of lichen planus, two generalized, 
in children under 4 years of age. He reports the latest case, which became 
generalized in four days, accompanied by great itching, excitability and 
insomnia, The mucosae were excepted. A 1 per cent. paste of zinc and phenol, 
applied twice a day, brought marked relief, and in one month all the lesions 
had disappeared. In Darier’s opinion, these infantile cases tend to discredit 
the theory of nervous shock in the etiology of the disease. 


ParkHurst, Toledo, Ohio. 


EXAMINATION OF THE INFLUENCE OF ARSPHENAMIN ON THE 
COURSE OF SEROLOGIC REACTIONS. Ferxe, Arch. f. Dermat. u. 
Syph. 134:268-283, 1921. 


The author observed that in blood which is drawn immediately after an 
injection of arsphenamin, the corpuscles quickly form a deposit, evidently 
because the coagulation is impeded. Further investigation revealed that addi- 
tions of small quantities of arsphenamin prevent or impede the coagulation 
of blood plasma. In the hemolytic experiment addition of arsphenamin destroys 
the complement. The course of the Wassermann reaction is also considerably 
influenced in vitro by addition of arsphenamin even in dilutions corresponding 
to those in the blood after injections. Frequently a stronger positive reaction 
was provoked in vitro. In the Sachs-Georgi reaction addition of arsphenamin 
causes self-flecculation. The author believes that arsphenamin in these cases 
influences the structure of the serum globulins. 


AHLswebE, Hamburg, Germany. 
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EPIDERMOLYSIS BULLOSA HEREDITARIA (PEMPHIGUS SUC- 
CESSIF A KYSTES EPIDERMIQUES). G. Tuupierce and R. Rasvt, 
Bull. Soc. frang. de dermat. et syph. 7:316, 1921. 


Since birth, a girl aged 19 years had had continual outbreaks of vesicles. 
and bullae on skin areas exposed to trauma, many of the lesions being replaced 
by cicatrices of atrophic appearance. The skin of the palms was thickened, 
and the hands showed several miliary epidermal cysts. The scalp, mucosae 
ard nails were involved, and there was some muscular atrophy, especially in 
the thenar and hypothenar regions. There was no eosinophilia. The affection 
was of paternal heredity; there had been no consanguineous marriage. 

Hudelo reports two other cases, in a brother and sister aged 12 and 16: 
years, presenting a typical epidermolysis bullosa hereditaria, probably of pater- 
nal origin. No relation could be found between the disorder and syphilis or 


endocrinous disturbances. 
ParKHUurstT, Toledo, Ohio. 


GRANULOMA PYOGENICUM OF THE LOWER LIP, CURED BY 
ULTRAVIOLET RAYS. Cripatre and Cuarpy, Bull. Soc. franc. de 
dermat. et syph. 7:324, 1921. 


A typical granuloma pyogenicum of three months’ duration, situated on the 
lower lip of a woman aged 25 years, had been fruitlessly treated by electrolysis. 
and intensive roentgen therapy. Its subsequent excision was followed by an 
immediate recurrence, and the authors then resorted to the ultraviolet rays; 
after eleven applications the lesion disappeared completely, notwithstanding. 
the fact that a histologic examination had previously shown it to be deeply 
rooted in the subjacent tissues. A light of 2,000 candle power, its wave-lengths 
varying between 1,500 and 3,000 Angstrém units, was employed, at a distance 
of 20 cm. from the skin. The rays were unfiltered, and the healthy surrounding. 
skin was always shielded. The weekly exposure was of twenty minutes’ 


duration. 
uration Parksurst, Toledo, Ohio. 


NEUROSYPHILIS WITH NEGATIVE SPINAL FLUID. H. C. Sotomon: 
and J. V. Krauper, J. A. M. A. 77:1701 (Nov. 26) 1921. 


Syphilis of the central nervous system may be present though the spinal 
fluid is normal. This is well recognized in the type of the disease affecting 
the vascular apparatus, but is less well-known in other forms of neuraxial. 
syphilis. The authors present cases and describe the significance of negative 
spinal fluids in tabes, cerebral gumma, cerebral syphilis of the type causing 
cerebral nerve palsies, Erb’s syphilitic spastic paraplegia, syphilitic epilepsy, 
syphilitic paranoia, and syphilitic dementia. 

Negative findings in the spinal fluid may occur because the process has 
been arrested, either spontaneously or as the result of treatment; or even, as 
is suggested, as the result of not well understood periods of quiescence of the 
process. Evidence is given showing that the spinal fluid may be negative even 
in the face of an active and progressing process of the nonvascular type. Under 
these circumstances, a provocative reaction in the spinal fluid may be elicited 
In some instances, at least, as has been previously shown by the authors. 


MicHaeL, Houston, Texas. 
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TROPHEDEMA OF THE LEGS IN LARGE RAISED SYMMETRICAL 
PLAQUES, IN A CASE OF EXOPHTHALMIC GOITER. Sasrazes, 
Bull. Soc. frang. de dermat. et syph. 6:263, 1921. 


In a woman, aged 25 years, with a marked exophthalmic goiter, there were 
plaques on the legs of a year’s duration, the largest measuring 10 by 21 cm., 
elevated from 1 to 3 cm. above the level of the surrounding skin. They were 
of a deeply violaceous hue, and slightly lichenified; the surface was soft, and 
there was considerable doughy infiltration. The swelling was greater toward 
evening, especially if much walking had been done. There were no sub- 


jective symptoms. Needle puncture of the lesions obtained a sanguineous fluid 
containing 9 per cent. of eosinophils, as compared with 0.5 per cent. in a blood 
count taken simultaneously from the same person. In the absence of other 
pathologic findings, the blame is placed at the door of the endocrines, the 
author supposing the lesions to be due to a local disturbance of the vasomotor 
mechanism. 


ParKHurstT, Toledo, Ohio. 


CONGENITAL SYPHILIS WITH TARDY MANIFESTATIONS, THE 
FIRST APPEARING AT THE AGE OF 78 YEARS. Marcet Prnaro, 
Bull. Soc. franc. de dermat. et syph. 6:279, 1921. 


A man, born in 1843, before term and with a poor prognosis for life, had 
nevertheless enjoyed the best of health until his seventy-second year. At 
that time there was a swelling of the right testis, followed by a temporary 
fistula; two years later the same thing occurred on the left side, and a smal! 
tumor appeared near the left clavicle. In 1919 prostatic trouble began, and a 
year later the prostatic tumor, diagnosed as a gumma, opened into the bladder. 
The patient, himself a physician, declared himself to be congenitally syphilitic. 
His wife had had one miscarriage and five children, all of whom had survived. 
They complained of vague psychic defects, which they attributed to congenital! 
syphilis. There had been no blood examination. 

ParkuHurst, Toledo, Ohio. 


A NOTE ON RECONSTRUCTIVE PROCESSES AS AN EXPRESSION 
OF A SPECIFIC REACTIVITY IN SKIN DISEASES (THE IRRI- 
TABILITY OF THE SKIN IN DARIER’S DISEASE). Betrmanny, Arch. 

f. Dermat. u. Syph. 135:65-76, 1921. 


While Herxheimer observed in certain persons the disposition to develop 
all kinds of vesicular and inflammatory skin eruptions into lichenoid papules, 
the author noticed this disposition particularly in patients suffering from lichen 
ruber and extensive lichenification. The author saw pyoderma and various 
dermatoses in psoriatic patients develop into psoriatiform lesions. He con- 
cludes that the skin is able to change the sequelae of an irritation in a certain 
direction. The hereditary disposition in certain families supports this assump- 
tion. In Darier’s disease, particularly, there seems to prevail an inherited 


specific reactivity of the skin. 
AHLswepe, Hamburg, Germany. 


MYCOTIC ECZEMA. G. Petces, Bull. Soc. frang. de dermat. et syph. 6: 
185, 1921. 


The author has investigated, chiefly during the war, twenty-five cases of 
stubborn “eczema” of the feet and of the genito-crural regions. Scrapings 
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and sections of epidermis have been examined microscopically and found to 
contain Epidermophyton inguinale ; cultures have verified this. The lesions have 
been eradicated by local applications containing iodin and chrysarobin in the 
strength of about 1 per cent. 

The author suggests that instead of trying to eliminate the term “eczema,” 
we speak of “the eczemas” as a class, using a qualifying adjective to indicate 
the etiology, if it be known. Those who discussed the paper did not favor 


this idea. ParKHurst, Toledo, Ohio. 


EPIDERMOLYSIS BULLOSA HEREDITARIA (PEMPHIGUS CON- 
GENITAL, A KYSTES EPIDERMIQUES) IN TWO BROTHERS, 
ONE CASE OF THE CLASSICAL TYPE, THE OTHER OF AN 
UNUSUAL VARIETY. Pautrier, Bull. Soc. frang. de dermat. et syph 
6: R. S. 40, 1921. 


A boy of 14 years showed the typical picture of the “simple” type of epi- 
dermolysis bullosa hereditaria, with nail changes and small epidermal cysts. 
His brother, aged 11 years, presented a more severe form, probably of the 
“dystrophic” variety, with a generalized distribution, smaller bullae—many of 
which were hemorrhagic and some located in the oral mucosa—nail changes 
and epidermal cysts. In both cases the lesions had been appearing since infancy. 
The older boy had a 15 per cent. eosinophilia, the younger, 21 per cent. The 
parents and two other brothers were living and well, and the family history 


was negative. 
ParKHUuRST, Toledo, Ohio. 


REPORT OF A HITHERTO UNDESCRIBED CASE OF PARENDO- 
MYCES—A DISORDER WHICH PRESENTED THE PICTURE OF 
A SYCOSIS PARASITARIA AND A SUPERFICIAL TRICHO- 
PHYTINA. Riscuin, Arch. f. Dermat. u. Syph. 134:232-242, 1921. 


The author reports a case of trichophytosis in which the superficial lesions 
responded to the ordinary treatment while the deep process remained refrac- 
tory. This finally yielded to potassium iodid. In the deep process the tricho- 
phyton fungus was not found while a fungus was cultivated from the pus 
which very much resembled Parendomyces balzeri. The author believes he has 
discovered an hitherto unknown species of fungus. He calls it parendomyces 


asteroides. 
AHLsSwebe, Hamburg, Germany. 


A MYELODERMIC TUMOR OF THE ALA NASI CONTAINING 
MEGAKARYOCYTES (MEGAKARYOCYTOMA). R. Arcaup and 
J. Montpetyrer, Ann. de dermat. et syph. 10:391 (Oct.) 1921. 


A woman, aged 72 years, had had several cancerous and precancerous lesions 
on her face; these were removed by the application of 16 Holzknecht units of 
roentgen rays, in two exposures three weeks apart. On the ala nasi, however, 
a small nut-sized, pale red pedunculated tumor remained, increasing in size. 
Finally excised, it was found to be a myeloma, rich in megakaryocytes. As we 
know, these cells are rarely found except in the bone marrow, the spleen and 
the embryonic liver. Rodler-Zipkin (Virchows Arch. f. path. Anat., 1909, 
p. 135) found these cells sparsely scattered in the derma of a patient with 


acute leukemia. 
ParKHurstT, Toledo, Ohio. 
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A NOTE REGARDING THE ROENTGEN-RAY TREATMENT OF 
PLANTAR WARTS. Nancet-Pinarp (DusreviLH), Bull. Soc. franc. 
de dermat. et syph. 6:281, 1921. 


Since 1907 the author has employed the roentgen rays as a routine in the 
treatment of plantar warts, with uniformly good results. Depending, of course, 
on the depth of the lesion, his average dose is 6 or 7 Holzknecht units, and he 
reports frequent cures after a single application. Sabouraud’s measurements 
are used, the penetration amounting to 5 or 6 on the Benoist scale; there is 
no filter. In a few cases roentgen-ray reactions have occurred, but they have 
been transient. Darier considers 5 Holzknecht units a sufficient dose, and 
Gouin recommends filtration through 2 mm. of aluminum. 

(It is understood that the 6 and 7 Holzknecht units mentioned are equal to 
1.5 and 1.75 Holzknecht units at skin distance, measured according to MacKee’s 
method. ) 


ParKuHuRST, Toledo, Ohio. 


PRIMARY SARCOMA OF THE UPPER LIP: REPORT OF CASE. S. E. 
Sweitzer and H. E. Micnetrson, J. A. M. A. 77:1563 (Nov. 12) 1921. 


A man, aged 65, presented a soft, painless swelling of the upper lip, resem- 
bling a phlegmon. In the involved area was a hard, red, circumscribed mass, 
with a depressed center and an elevated margin. The mucosa was denuded 
over this area. The adjacent glands were not enlarged and examinations for 
spirochetes were negative. Biopsy revealed a rapidly growing round cell 
sarcoma. Excision and thorough roentgenization failed to stop metastasis. The 
patient died about two months after the onset of the disease, and at necropsy 
widespread visceral metastases were noted. 

The authors have not found a report of primary sarcoma of the upper lip 
in the literature. 


MicuHaeL, Houston, Texas. 


AN EPITHELIOMATOUS PLAQUE OF THE SACRAL REGION SIMU- 
LATING PAGET’S DISEASE. G. Tuupierce and Hurnacet, Bull. Soc. 
franc. de dermat. et syph. 7:322, 1921. 


An erythematosquamous plaque measuring 20 cm. in length and 20 cm. in 
width, with some central crusted ulceration, was situated over the sacrum of a 
man aged 63 years. The lesion had been present since 1908, and in 1915 it 
had been temporarily healed by cauterization followed by two roentgen-ray 
treatments. A recent biopsy examination had shown the presence of a basal- 
cell epithelioma, and the lesion was therefore classified clinically, after Darier, 
as a “Pagetod epithelioma.” Darier has seen similar cases, strongly resisting 
intensive roentgen-ray exposures. 


ParKHurst, Toledo, Ohio. 


EPIDERMOLYSIS BULLOSA HEREDITARIA. Jeanse_me, Burnier and 
Joannon, Bull. Soc. frang. de dermat. et syph. 7:319, 1921. 


The author presents a case, in a man aged 27 years, which he considers a 
combination of the so-called simple and dystrophic types of the disorder. The 
mucosae had never been involved. There was a diffuse palmar keratoderma. 
According to a tradition in the patient’s family, this malformation could be 
traced back for seven or eight generations. 
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It is interesting to compare this with the two cases reported by Pautrier 
(Bull. Soc. frang. de dermat., et syph. 6: R. S. 40, 1921) in which one brother 
presented the simple and the other the dystrophic type. 


ParkHurst, Toledo, Ohio. 


POISON OAK DERMATITIS (A SPECIFIC TREATMENT). H. E. 
Atperson and H. J. Pruett, California State J. M. (May) 1921. 


The authors have used the extract of poison oak (similar to that devised 
by Strickler) in the treatment of thirty-four cases of dermatitis venenata. 
They have also observed the effect of this treatment in over fifty cases at the 
Letterman General Hospital. 

One c.c. of the extract was injected intramuscularly and repeated in twenty- 
four to seventy-two hours when necessary. This led to rapid amelioration of 
subjective symptoms and subsidence of the eruption in a large majority of the 
cases. The authors are favorably impressed with the efficacy of this method of 


treatment. 
Houston, Texas. 


ERYTHEMATO - PIGMENTED PLAQUES CULMINATING WITH 
ATROPHIC AND SCLERODERMATOUS CHANGES, IN A SYPHI- 
LITIC PATIENT. Hupero and Camiau, Bull. Soc. frang. de dermat. et 
syph. 8:375, 1921. 


In a man, aged 45 years, the inguinal and crural regions, the lower part of 
the abdomen, the sides of the thorax, the popliteal regions, the flexures of 
the arms and the lumbosacral region were occupied by geographic plaques, 
resulting from the coalescence of brown and violaceous macules. Scattered 
throughout these patches were depigmented, slightly atrophic areas, averaging 
3.5 mm. in diameter; these had appeared subsequerftly. Microscopic study 
revealed atrophy of the epidermis and glands, hyperplasia of the connective and 
elastic tissue, with partial hyaline degeneration of the deeper connective tissue, 
an advanced inflammation of all the blood vessels, beginning perivascularly, and 
an increase in epidermal pigment. 

This macular atrophy, perhaps sclerodermatous, resembles that reported by 
the same authors at this meeting (“The Histologic Examination of a Case of 
Macular Atrophy”), and also the erythromelia of Pick, recently observed by 
Pautrier and Eliascheff (Ann. de dermat. et syph. 6: 1921). 


ParKHurstT, Toledo, Ohio. 


THE TREATMENT OF A LYMPHADENOMA OF THE VELUM 
PALATINUM BY RADIUM AND ROENTGEN RAYS, RESULTING 
IN CURE. Muian and Correnor, Bull. Soc. frang. de dermat. et syph. 
8:384, 1921. 


An extensive ulceration of the left half of the velum and anterior pillar 
had first been treated with the roentgen ray in December and January, 1920- 
1921, and after temporary improvement, there was a recurrence which was 
shown at the Society’s meeting in February, 1921. Since that time radium had 
heen used, a tube containing 25 mg. of the element, enclosed in 0.5 mm. of 
platinum and 1 mm. of lead, having been placed in the left nasopharynx for 
forty-eight hours. The lesion then cleared up rapidly. In April, however, a 
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similar lesion was found on the base of the tongue. Treated by roentgen-ray 
exposures directed through the maxillary region, it too disappeared. 


ParkKHwrst, Toledo, Ohio. 


A CASE OF A NEVUS CONCOMITANT WITH DISORDERS IN THE 
DEVELOPMENT OF THE BONES. Leven, Arch. f. Dermat. u. Syph. 
134:264-267, 1921. 


The author reports a case of a nevus verrucosus in the region of the os 
sacrum combined with deep fissures near the sacro-iliac articulation and a 
complete crippling of the coccyx. The author has frequently observed nevi of 
the face combined with labial fissure as well as hypertrichosis sacralis com- 
bined with spina bifida. He believes that alterations of the germ plasms on 
the basis of Virchow’s fissural theory account for these concomitant disorders. 


AHLswebe, Hamburg, Germany. 


THE HISTOLOGIC EXAMINATION OF A CASE OF MACULAR 
ATROPHY. Hupeto and Camttau, Bull. Soc. frang. de dermat. et syph. 
8:372, 1921. 


A girl, 21 years of age, had been presented before the Society in April, 
1921, with symmetrical erythematous and pearly atrophic macules on the 
cheeks, chin, thorax and palate. The different lesions were examined histo- 
logically, showing a partial epidermal atrophy, connective tissue hyperplasia, 
an arteritis and an increased supply of pigment in the basal layer of the 
epidermis. The nature of the arteritis was not syphilitic; several other con- 
ditions were ruled out. and the diagnosis finally simmered down to a prob- 
able morphea, or perhaps a condition approaching the partial idiopathic atrophy 
of Widal and Leloir or the macular atrophy of Jadassohn. 


ParKHurstT, Toledo, Ohio. 


SUBCUTANEOUS INJECTIONS OF OLEUM TEREBINTHINAE IN 
THE TREATMENT OF SOME VENEREAL AND CUTANEOUS 
INFECTIONS. Pacou (Aupry), Bull. Soc. franc. de dermat. et syph. 
6:268, 1921. 


Aside from occasional painfulness, the juxta-periosteal injection of oil of 
turpentine causes no trouble whatever, in the author’s experience. He has 
found that it seems useful, at least as an adjuvant, in the treatment of gonor- 
rheal complications, chancroidal buboes and staphylococcic infections of the 
skin. Its curative power, when used alone, seems rather inconstant, although 
good results have been obtained in certain cases. One cubic centimeter of 
10 per cent. oleum terebinthinae is injected every other day. 


ParkHurstT, Toledo, Ohio. 


THE THERAPEUTIC ASPECT OF IRRADIATION IN SUPERFICIAL 
MALIGNANCY. A. Sormanp, J. A. M. A. 77:1560 (Nov. 12) 1921. 


At the present time, there is a practical unanimity of opinion as to the great 
value of irradiation in the treatment of these conditions. In using either radium 
or the roentgen ray, it is important to give a lethal dose to every cancer | cell 
in the whole malignant area—in a single seance, if possible. 


Micuaet, Houston, Texas. 
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LOCAL AND REGIONAL ANESTHESIA IN DERMATOLOGIC SUR- 
GERY IN CHILDREN. Rocuer and Petces, Bull. Soc. frang. de dermat. 
et syph. 6:261, 1921. 


The authors prefer local to general anesthesia, especially for operations 
which must be performed repeatedly, as in the treatment of lupus vulgaris. 
Cocain or any of its substitutes may be used, but Rocher prefers cocain, 
diluted 1: 300 in saline to which epinephrin is added. This anesthetic is said 
to act rapidly and to produce a prolonged effect, its harmful results being 
apparently slight in children. This view is opposed to that of the majority, 


who seem to prefer procain. . 
Parkuurst, Toledo, Ohio. 


THE TREATMENT OF LUPUS AND CERTAIN ATYPICAL CUTANE- 
OUS TUBERCULOSES BY INJECTIONS OF THE CERIUM (RARE 
EARTH) SALTS, AND THE SEVERE REACTIONS WHICH CAN 
BE PRODUCED. Huvpeto and ApELMANN, Bull. Soc. franc. de dermat. 
et syph. 6:210, 1921. 


This method of treatment has been previously described (ARCHIVES OF 
DerRMATOLOGY AND SyPHILOLoGy 3:399 [Sept.] 1921). The authors have tried 
it in forty-four cases, including lupus vulgaris, lupus erythematosus, erythema 
induratum, tuberculous lymph nodes, tuberculous gummas and sarcoids, the 
results, on the whole, being good. Howevef, in eight cases of lupus vulgaris, 
one of erythema induratum and one of sarcoid there were undesirable reac- 
tions, six being serious. These reactions were in the form of exacerbations, 
comparable perhaps with the Herxheimer reaction in syphilis. A latent pul- 
monary or pleural tuberculosis could thus be made active. 

It is concluded that, although this treatment is of evident value, one must 
proceed carefully, always starting with small doses and watching the patient 


all the time. ; 
ParKHurst, Toledo, Ohio. 


THE RHINOSCLEROMATOID FORM OF LUPUS VULGARIS NASI. 
MartTensteIn, Arch. f. Dermat. u. Syph. 134:258-263, 1921. 


This is a report of seven cases of lupus rhinoscleromatoides. The dis- 
order is characterized by extreme barrel-like swelling and induration of the 
nasal cartilage. Histologically the cartilage was normal. Tuberculous altera- 
tions of the nasal mucosa were always concomitant. The treatment consisted 
of heavy roentgen-ray exposures and topical treatment of the mucosa. 


AuLswepe, Hamburg, Germany. 


ICTERUS IN THE COURSE OF TREATMENT OF SYPHILIS BY 
NEO-ARSPHENAMIN. E. Boprn, Bull. Soc. franc. de dermat. et syph. 
6:242, 1921. 


The author has observed three series of cases, each treated with a different 
brand of neo-arsphenamin. In 254 cases, occurring between 1912 and 1914, 
only two, or 0.78 per ceni., developed icterus; among 113 patients, treated dur- 
ing 1919 and 1920, it appeared in two, or 1.77 per cent.; the third series of 
472, treated more recently, comprised thirty-four cases of icterus, amounting _ 
to 7 per cent. All stages of syphilis were represented, and all soon recovered 
irom the temporary jaundice. 
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It is concluded that the occurrence of this accident seems to depend on 
three factors: (1) the dose of the arsenical, (2) the frequency of the injections, 
(3) the brand employed, according to its chemical purity, 


ParkuHurst, Toledo, Ohio, 


LOCALIZED NITRITOID CRISES. Barcues, Bull. Soc. fraag. de dermat, 
et syph. 6:244, 1921. 


The author has seen six instances of this supposedly rare condition, all 
following the injection of neo-arsphenamin, occurring late in the course of 
treatment without preceding mishap. In four cases the brachial plexus seemed 
to be involved, giving rise to edema of the dorsum of the hand, joint pains in 
the upper extremities, and paralyses or paresthesias. In the fifth case there 
was a transient hypoglossal paralysis, and in the sixth the corda tympani was 
affected, with parotid enlargement and increased flow of saliva. Each of these 
reactions was of very short duration, lasting from one to several hours, and 
the succeeding injections of neo-arsphenamin, even subcutaneous and in small 
dosage, brought a repetition of the accident, or at times a complete “nitritoid 
crisis,” even after a “vacation” of several weeks. 


ParkuHurst, Toledo, Ohio. 


EPIDERMOLYSIS BULLOSA HEMORRHAGICA. Y. Vysoxy, Ceska 
Dermat. 3:16, 1922. 


The reported case belongs to the dystrophic form of the disease. Besides 
showing hemorrhagic vesicles, appearing sometimes on a traumatic basis, some- 
times spontaneously, the patient presented gingivitis, ecchymosis of the buccal 
mucosa and lips, and nails that were brownish, thick, ridged and brittle. There 
was no hereditary history in the case. Blood examinations excluded the pos- 
sibility of hemophilia or other hemorrhagic diathesis. The boy showed some 
improvement under internal administration of epinephrin (5: 100, a teaspoon 


three times daily). Spinka, St. Louis. 


A CASE OF YAWS WITH SPINAL FLUID CHANGES AND GLY- 
COSURIA. L. Cuarettier, Bull. Soc. frang. de dermat. et syph. 6:208, 1921. 


A man, aged 55 years, had contracted yaws while in French Guiana, which 
had recurred three times after treatment with neo-arsphenamin and potassium 
iodid. The author observed the third attack, and in addition to a glycosuria, 
he found 10 lymphocytes per cubic millimeter of spinal fluid whose Wasser- 
mann reaction was strongly positive. After five injections of neo-arsphenamin, 
increasing from 0.45 to 0.75 gm., the sugar markedly decreased. A second 
spinal puncture was not permitted. 

The spirochete of yaws can cause visceral lesions, the author believes. 
Jeanselme mentions the bone and joint pains in yaws, and reminds us that 
the monkey has been successfully inoculated from the bone marrow of a patient. 


ParKHurstT, Toledo, Ohio. 


THE HISTOLOGY OF THE CALCIFIED EPITHELIOMA OF 
MALHERBE,. and E. Cazenave, Bull. Soc. frang. de dermat. 
et syph. 6:206, 1921. 


Hitherto descriptions of the microscopic structure of this epithelioma have 
dealt only with its end-stages. The authors have been studying the earlier 
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stages, and they briefly describe the pictures, emphasizing cytology. In most 
of the work decalcification was not necessary. 

It is concluded that, from a histologic point of view, we are dealing with 
an epithelioma of very special type, which evolutes only toward necrosis and 
whose débris is gradually taken up by the surrounding connective tissue. 


ParkHurst, Toledo, Ohio. 


THE TREATMENT OF ARTERIAL HYPERTENSION OF SYPHILITIC 
ORIGIN BY MEANS OF THE ARSPHENAMINS. C. Aupry and 
Nant, Bull. Soc. frang. de dermat. et syph. 6:202, 1921. 


The hypertension in these cases is attributed to spirochetal invasion of the 
cardiovascular system, the kidneys or perhaps the endocrine glands. The five 
patients treated had failed to be relieved by the treatment ordinarily prescribed 
in hypertension. Neo-arsphenamin was administered, usually in doses of 0.3 
to 0.6 gm., in complete courses, even in the presence of albuminuria. As a 
result the blood pressure was diminished in each case, although recurrences 
were not unusual; the subjective symptoms disappeared also. However, the 
authors add a word of warning against the too free use of arsenicals in cases 


of nephritis. Parkuurst, Toledo, Ohio. 


LATENT SYPHILIS AND SPINAL FLUID ALTERATIONS; INVESTI- 
GATIONS ON PROSTITUTES, WITH INTRODUCTORY REMARKS 
BY J. KYRLE. Branpt, R. and F. Mras, Arch. f. Dermat. u. Syph. 
134:171-218, 1921. 


This is a report of 836 cases and 10,450 lumbar punctures. Most important 
results: In cases of initial sclerosis with negative Wassermann reactions there 
may be a positive spinal fluid. In the early secondary stage the most con- 
spicuous symptom is a strong pleocytosis. A spinal fluid may be positive for 
many years before syphilis of the nervous system actually develops. 


AHLSweDE, Hamburg, Germany. 


FATAL ICTERUS FOLLOWING ARSPHENAMIN, DUE TO INTOXI- 
CATION. Arnozan, Petces and Damapg, Bull. Soc. frang. de dermat. et 
syph. 6:238, 1921. 


Three injections of neo-arsphenamin, increasing in dose from 0.15 to 
0.45 gm., were given at weekly intervals to a man of 26 years. The third 
injection was followed by a “nitritoid crisis,” with an hour’s lapse of con- 
sciousness, and during that night icterus appeared. Seven days later the case 
came to necropsy, and the sections revealed hepatic degeneration, presumably 
arsenical. 

An interesting discussion was aroused, Milian presenting his analysis of 
such cases and distinguishing between the “hepato-recidives” and the arsenical 


intoxications of the liver, early and late. Prenwense, Telede, Chic 


ICTERUS AND NEPHRITIS FOLLOWING NEO-ARSPHENAMIN: A 
CURE BY MERCURIAL TREATMENT. Bovusgvuer and Perces, Bull. 
Soc. frang. de dermat. et syph. 6:237, 1921. 


A woman, aged 30 years, with syphilis of long standing, who had received 
several courses of neo-arsphenamin, amounting to seventeen injections of 0.15 
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to 0.75 gm., over a period of fifteen months, finally developed icterus and 
urobilinuria, with a large tender liver, fifteen days after the last injection; 
fifteen days later there appeared a generalized edema, ascites and oliguria, with- 
out albuminuria. Ten injections of mercuric benzoate, together with mixed 
treatment by mouth brought rapid improvement. 

This case the authors designate as one of “hepato- and nephro-fixation,” 
to be distinguished from arsenical intoxication of the liver, as reported in a 


second case. 
ParkKuurst, Toledo, Ohio. 


AN EDEMATOUS ARSENICAL ERYTHEMA. and Movoguin, 
Bull. Soc. frang. de dermat. et syph. 6:234, 1921. 


A woman, aged 34 years, who experienced the so-called nitritoid reaction 
after each treatment, nevertheless was given five injections of neo-arsphenamin 
within two months, the doses increasing from 0.3 gm. to 0.75 gm. To the fever, 
headache, nausea and vomiting which had followed each injection, was later 
added an erythemato-squamous eruption, soon becoming generalized, with 
marked edema of the face and extremities; the urine never showed albumin. 
The medication consisted of epinephrin, morphin and a diet low in salt. At 
length antisyphilitic treatment was resumed, with Dupuytren’s pills by mouth 
and mercuric cyanid intramuscularly. As a result there was an exacerbation. 
The patient then left, and when next seen, six months later, she had entirely 


d. 
recovere Parkuurst, Toledo, Ohio. 


THE ANTISYPHILITIC PLANT DRUGS. Tuutcke, Arch. f. Dermat. u. 
Syph. 134:488-510, 1921. 


The author has made a careful collection of probably all plant drugs which 
have been applied during centuries all over the world against syphilis. Indi- 
cations and dosage are not given. Some of the interesting details are worth 


reading in the original paper. 
pap AHLSwepe, Hamburg, Germany. 


LYMPHOGRANULOMA. W. DusreuitH, Bull. Soc. frang. de dermat. et 
syph. 6:223, 1921. 


A woman, aged 28 years, presented a recurrent vesicular eruption of the 
palms and soles of fourteen years’ duration, intensely pruritic, a lichenifica- 
tion of several years’ duration and a general adenopathy persisting over five 
years. Some of the lymph nodes had broken down, discharging pus through 
fistulas which often remained open for months. The differential blood count 
revealed 41 per cent. of lymphocytes and a 2 per cent. eosinophilia. Radio- 
therapy, together with a solution of potassium arsenite (Fowler’s solution), 
tincture of iodin and potassium iodid in small doses, had brought about some 


improvement at the end of a year. . 
ParkHurst, Toledo, Ohio. 


SCLERODERMA CIRCUMSCRIPTUS AND EXOPHTHALMIC GOITER. 
W. DvusreuiLH, Bull. Soc. frang. de dermat. et syph. 6:221, 1921. 


A woman of 53 years, for five years a subject of hyperthyroidism, presented 
circumscribed sclerodermatous plaques, of two years’ duration, symmetrically 
placed on the lower extremities. Simon suggests that the thyroid be sub- 
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jected to radiotherapy; the scleroderma, if due to hyperthyroidism, should then 
disappear, together with the generally accepted symptoms, such as tachycardia, 


lys d exophthalmos. : 
ParKHwRST, Toledo, Ohio. 


LYMPHATIC PRURIGO (PRURIGO LYMPHADENIQUE). W. Dusreviiu, 
3ull. Soc. frang. de dermat. et syph. 6:226, 1921. 


In 1914, a mild generalized adenopathy had appeared, followed in 1919 by a 
pruriginous papular eruption, persistent with but slight remissions. The patient, 
a man of 71 years, presented a generalized eruption of pruritic papules, not espe- 
cially grouped, and also great enlargement of the liver and spleen. The dif- 
ferential blood count disclosed a lymphocytosis of 94 per cent. 


ParKHurstT, Toledo, Ohio. 


A NOTE ON “BRIDGES” AND “FIBROMATOID” FORMATIONS IN 
SCROFULODERMA-CICATRICES. Friepmann, Arch. f. Dermat. u. 
Syph. 134:80-91, 1921. 


The author holds that the skin “bridges” develop through nodules perfor- 
ating the skin at different parts. While the softening process in the subcu- 
taneous tissue progresses, the bridges are not involved. Alterations of the 
elastic fibrils are predominant. The formations are not genuine cicatrices, but 
represent remnants of normal skin changed in their structure through the 


cicatrization of the scrofuloderma. 
AHLswepe, Hamburg, Germany. 


TOTAL LEUKONYCHIA OF THREE NAILS OF THE SAME HAND. 
G. Turprerce and Hurnacet, Bull. Soc. frang. de dermat. et syph. 6:231, 
1921. 


A baker, aged 40 years, with a syphilitic infection of three months’ dura- 
tion, had a chalky discoloration of three fingernails, which had persisted for 
two years. There was a delicate criss-crossing of longitudinal and transverse 
furrows, and after the patient had scraped the nail surface with a knife the 
normal pink color returned to the high spots, while the white remained in the 
grooves. Although there had been no appreciable thickening of the nail sub- 
stance, its consistency was considerably changed. The condition was very 
different from the ordinary punctate leukonychia. 

Perhaps because the patient had recently scraped the affected nails, para- 


site Id not be found. 
ParKHwrsT, Toledo, Ohio. 


DIFFUSE FACIAL ELASTOMA. W. Dvprevuitn, Bull. Soc. frang. de 
dermat. et syph, 6:247, 1921. 


This condition was observed in a man of 66 years who had received roentgen- 
ray treatment for a basal-cell epithelioma of the cheek. The skin of the fore- 
head, nose, chin and ear was wrinkled, soft and somewhat pendulous, with here 
and there a pale yellow tint and dimpling similar to the skin of a lemon. 
Histologically there was found an almost total disappearance of the fibrous 
connective tissue and a great overgrowth of elastic tissue. Milian and the 
author have previously described extensive cases. 

ParkKHurst, Toledo, Ohio. 
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THE APPLICATION OF HIGH FREQUENCY CURRENTS (TESLA 
CURRENTS) IN DERMATOLOGIC PRACTICE. Kavurmann, Arch, 
f. Dermat. u. Syph. 185:246-249, 1921. 


The author asserts that the quality and shape of the electrodes are an 
important factor. He recommends the hemispherical forms and sessions of 
from four to five minutes. Pruritus nervosus, prostatitis and neurodermitis 


were successfully treated. 
Hamburg, Germany. 


SEVERE PRURITUS AND GENERALIZED EXFOLIATIVE ERYTHRO- 
DERMA OF TUBERCULOUS ORIGIN (DIFFUSE HEPATIC 
TUBERCULOSIS). Pertces, Bull. Soc. frang. de dermat. et syph. 6:233, 
1921. 


The author reports three cases in two male patients and one female, two 
aged 30 years and one 60, all presenting severe pruritus with lichenification, 
and two ending in a generalized erythroderma. The first case was terminated 
by meningitis, and the necropsy revealed a tuberculous liver; in the second 
there was a bilateral renal tuberculosis, and in the third a generalized tuber- 
culous polyadenopathy. It is thought that there may be some relation between 
hepatic tuberculosis and pruritus. The exfoliative erythroderma was not of 


the Hebra type. 
e Hebra type Parkuurst, Toledo, Ohio. 


OCCUPATIONAL PARONYCHIA AND MELANONYCHIA DUE TO 
CONTACT WITH SUGAR. Tursterce and P. Lecrain, Bull. Soc. francs. 
de dermat. et syph. 6:229, 1921. 


The author quotes the literature dealing with the subject of “confectioners’ 
onychia” and reports the case of a woman of 30 years who had worked for 
the preceding fifteen months as a packer of candy. Four of her fingers were 
affected, with paronychia and resultant nail deformities, including fissures, 
transverse depressions and black spots, the nail surface generally remaining 
intact. Those discussing the case favor the diagnosis of onychomycosis, to be 


firmed b 1 
ParkHurst, Toledo, Ohio. 


CHRONIC FAMILIAL PSORIASIS LIMITED TO A SMALL AREA OF 
THE SKIN. Horrmann, Arch. f. Dermat. u. Syph. 135:228-231, 1921. 


The author discusses a case of familial psoriasis limited to the toe of a 
woman for several years. The son of the patient developed psoriasis on some 
spots of the scalp and on the fingers only. The woman also suffered from 
hereditary gout. Etiologically, the author believes in a dermatropic virus 


which may also be arthrotropic. 
» AHLswepe, Hamburg, Germany. 


A MYCETOMATOUS NODULE OF THE ARM; INOCULATION BY A 
THORN. J. Monrtpettier, P. Gourtton and A. Lacrorx, Bull. Soc. franc. 
de dermat. et syph. 7:347, 1921. 


In a native of Senegal, the authors found a firm fibrous nodule in the sub- 
cutaneous tissue of the arm, as large as a small almond. Excising it, the 
authors found a thorn, surrounded by what seemed to be simply a fibrous cap- 
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sule. However, the study of sections showed the presence of several mycotic 
granules, with filaments, surrounded by polymorphonuclear leukocytes, large 
mononuclear phagocytes, plasma cells and a dense wall of fibrous tissue. 
According to the patient, this nodule had been present since his childhood, 
which illustrates the extreme slowness of the process. So far as the authors 
are aware, no similar case has ever been reported. 


ParkHurst, Toledo, Ohio. 


THE TREATMENT OF SUPPURATING TINEAS BY INTRAVENOUS 
INJECTIONS OF GRAM’S SOLUTION. Sasovuravup, Bull. Soc. frang. 
de dermat. et syph. 7:333, 1921. 


Referring to Ravaut’s article (Ann. de dermat. et syph. 5:229, 1921) in 
which was reported the rapid cure of kerionic tinea of the beard following 
intravenous injections of Gram’s solution, Sabouraud states that patients with 
severe cases such as this, of four months’ duration, with a considerable inflam- 
matory reaction, often recover spontaneously. He therefore considers it 
unfortunate that Ravaut did not try the treatment in apparently milder cases, 
which usually seem to resist therapy most stubbornly, and in which a rapid 
cure would be more significant. He hopes that this new form of treatment may 
prove valuable, if only in certain cases. 

ParkKHurst, Toledo, Ohio. 


THE EFFECT OF THE ALPINE SUNLAMP AFTER ROENTGEN- 
RAY TREATMENT OF PSORIASIS. Baer, Arch. f. Dermat. u. Syph. 
135:51-54, 1921. 


Two cases of widespread universal psoriasis were disseminated by exposure 
to the roentgen rays. Exposure to the alpine sun lamp (40-20 cm. distance, 
six to eight sessions) effected a rapid cure. The author believes that the 
sensibilization of the skin by the roentgen rays accounts for this therapeutic 
success. 

AHLswepeE, Hamburg, Germany. 


ELEPHANTIASIS OF THE VULVA. Queyrat and DecuiIGNanp, Bull. Soc. 
frang. de dermat. et syph. 8:357, 1921. 


Four years previously, a woman, aged 45 years, had remained in bed for 
three months with an undiagnosed febrile disorder. Recovering, she noticed 
a swelling of the labia minora, which gradually increased, the labia majora 
also being involved. This tumefaction was usually more marked toward 
evening. Examination showed the labia minora to be enormously enlarged, 
while the labia majora, enlarged to a lesser extent, presented small deep 
vesicles. Staphylococcus albus was obtained in a puncture of the parts, and it 
is thought likely that this was the causative organism. Filariasis was excluded, 


ParkHurstT, Toledo, Ohio. 


FRIEDREICH’S ATAXIA; HIDDEN FAMILIAL SYPHILIS. Marcer 
Pinarp, Bull. Soc. franc. de dermat. et syph. 8:355, 1921. 


A girl, aged 18 years, had been troubled with the characteristic symptoms 
of Friedreich’s disease for six years; a brother was similarly affected, the 
parents and three other children being well. The Wassermann reactions of 
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the mother and two children were positive, while the patient’s was negative. 
She was given a series of injections of neo-arsphenamin, but without result. 


ParkKHurst, Toledo, Ohio. 


A GENERALIZED PIGMENTARY SYPHILID IN A MAN. Queyrar and 
DEGUIGNAND, Bull. Soc. frang. de dermat. et syph. 8:351, 1921. 


In a Spaniard, aged 35 years, an extensive symmetrical leuko-melanoderma 
appeared eight months after the date of infection, the neck, trunk and proximal 
parts of the extremities being chiefly involved, while the face was not affected. 
There had been no preceding erythematous ortbreak, and aside from the char- 
acteristic “white line” on the skin, there wer: no signs of suprarenal involve- 
ment. Excepting the presence of perianal condylomas and a strongly positive 
Wassermann reaction, the man’s physical condition seemed completely normal. 


ParKHurst, Toledo, Ohio. 


SERPIGINOUS VENEREAL ULCER. F. F. Voraretui, Gior. ital. d. mal. 
ven. 57:436 (Sept.) 1921. 


The patient presented a serpiginous ulcer in the right groin which had 
developed four months before from a suppurating bubo. Serologic and bac- 
teriologic examinations were negative for syphilis and the Ducrey bacillus. 
The serpiginous venereal ulcer constitutes a distinct clinical entity, which is, 
in all probability, produced by streptococci and staphylococci infection. It 
may be a complication of a suppurating bubo, due to secondary infection. 
Serpiginous venereal ulcer can be placed among the “dermo-epidermite” of 


the F h. 
Havana, Cuba. 


A CASE OF SYRINGOMYELIA WITH ARTHROPATHY. J. Virtrac 
H. Vercer and F. PiecHaup (DvusreuitH), Bull. Soc. frang. de dermat. 
et syph. 6:258, 1921. 


A farmer, aged 47 years, had had the disease for twenty-nine years, the 
right upper extremity being affected. There had been no pain, except at first, 
although there had been swelling, joint involvement and sloughing. There was 
atrophy of the muscles, and aithough the sense of touch was unimpaired, there 
was thermo-anesthesia which also included the adjacent thorax. 

Leprosy had been excluded by the absence of nerve thickening and the total 
lack of Hansen’s bacilli. The patient’s teeth led Pinard to venture a diag- 
nosis of congenital syphilis, but the authors had failed to substantiate this. 


ParKHurRstT, Toledo, Ohio. 


A TOXIC SERIES OF NEO-ARSPHENAMIN (NOVARSENOBENZOL 
SERIES 12944). C. Laurent, Bull. Soc. frang. de dermat. et syph. 8: 
367, 1921. 


Among twelve patients injected with the same product on the same day, the 
same apparatus and water being used, three developed severe reactions with 
outstanding nervous symptoms. One patient was almost moribund, when an 
intravenous injection of epinephrin was followed by improvement. 

Three other physicians have lately reported a similar experience with the 


duct, ies 12,944, 
ParKuHurstT, Toledo, Ohio. 
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PRESENTATION OF SECTIONS FROM A CASE OF XANTHOMA 
PLANUM. Quveyrat and Larocue, Bull. Soc. frang. de dermat. et syph. 
8:364, 1921. 


This case had been previously presented (Bull. Soc. frang. de dermat. et 
syph. 6:208, 1920), studies of the biopsy sections having been made since that 
time. In the derma there was a considerable lipoidal infiltration, but the 
so-called xanthoma cells were not found. Furthermore, the lymphocytic infil- 
tration was at a minimum. The author considers that these findings indicate 
that the lipoidal infiltration of the derma is the first event, the others being 


secondary. ParkuHurst, Toledo, Ohio. 


TREATMENT OF TUBERCULOSIS CUTIS WITH LECUTYL. Fink, 
Ztschr. f. Tuberk. u. Heilstattenw. 33:215, 1921. 


Lecutyl is a compound of an alcoholic solution of lecithin with copper salts. 
It was administered in pills and externally in ointments. Its use was always 
combined with light treatment. The effect of the ointment is more elective 
than that of pyrogallol. The cosmetic results are good. 


Autswepe, Hamburg, Germany. 


NOTES ON MONILIA METALONDINENSIS (CASTELLANI, 1916) 
AND EPIDERMOPHYTON RUBRUM (CASTELLANI, 1909). E. C. 
Spaar, J. Trop. M. 24:126 (May 2) 1921. 


The monilia produced an extensive milky growth almost entirely covering 
the hard palate. A raw surface was found underneath, but there was no bleed- 
ing, and it readily cleared after the usual mouth washes were used. The cul- 
tural characteristics of the mold are also given, as well as those of Epidermo- 
phyton rubrum obtained from a case of itching eruption of the buttocks. 


JAMIESON, Detroit. 


THE DEVELOPMENT OF THE BLACK PIGMENTATION IN THE 
MELANISM OF THE BUTTERFLIES WITH REGARD TO THE 
PIGMENTATION IN THE HUMAN BODY. Haseproex, Arch. f. 
Dermat. u. Syph. 130:253, 1921. 


Melanism in butterflies allows valuable conclusions to be formed with regard 
to the origin and development of pigmentation. Melanism is a sudden abnor- 
mal darkening of the color of some species of butterflies. External factors 
(factory smoke in industrial districts) seem to have an influence. The black- 
ening consists of a deposit of pigment in the butterfly scales which correspond 
to the hairs in animals. The pigmentation itself the author believes to be due 
to precipitation through contact of the blood lymph with the reacting tis- 


sue areas, 
Autswepde, Hamburg, Germany. 


PRINCIPLES IN THE ABORTIVE TREATMENT OF SYPHILIS. 
Merrowsky and Leven, Miinchen. med. Wchnschr. 68:106, 1921. 


In the abortive treatment of syphilis, many authors follow up the first course 
by one or two “safety” courses. The authors hold that, in any case, no mat- 
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ter whether the Wassermann reaction is positive or negative a reliable treat- 
ment even of the very earliest syphilis should comprise at least from two to 


three courses. 
AHLswebE, Hamburg, Germany. 


A NEW NEEDLE FOR COLLECTING BLOOD FOR SEROLOGIC TESTS, 
S. A. Perrarr, J. A. M. A. 77:1495 (Nov. 5) 1921. 


The needle has a clip by which it can be attached to a straight-mouthed 
centrifuge tube, thus facilitating the collection of blood. 


MicHaAeEL, Houston, Texas. 


THE AGENESIS OF ONE OR BOTH SUPERIOR LATERAL INCISORS 
AS A SIGN OF CONGENITAL SYPHILIS. Capenart, Ann. de dermat. 
et syph. 10:405 (Oct.) 1921. 


The agenesis of one or both superior lateral incisors, apparently due to 
parathyroid involvement, seems to be a valuable sign in congenital syphilis. 
The mere absence of the tooth on external inspection is not sufficient: a 
roentgen-ray plate must show that the dental germ is absent. Two cases are 
cited to demonstrate the value of this point in diagnosis. However, the author 
urges that we consider it not alone, but together with the other symptoms. 


ParkKHurst, Toledo, Ohio. 


A CASE OF RHINOSCLEROMA IN MOROCCO. M. Dekester and 
E. Martin, Ann, de dermat. et syph. 10:401 (Oct.) 1921. 


In a native woman, of about 35 years, there- was marked involvement of 
the nose, lip and palate, in the order mentioned, of six or seven years’ dura- 
tion. Two photographs are shown. Fluid, aspirated from the tumor, was 
found to contain the characteristic cells. Neo-arsphenamin was given intra- 
venously, 3.9 gm., in two months, but no relief was secured. This disease is 


thought to be rare in Morocco. : 
ParKHurst, Toledo, Ohio. 


MENSTRUATION AND FECUNDITY IN LEPERS. P. Noet, Ann. de 
dermat. et syph. 10:396 (Oct.) 1921. 


In 167 female patients at an African leprosarium, 148 of whom had the 
anesthetic type of the disease, the following conclusions were reached: 

1. Menstruation is not modified. It appears normally and continues regu- 
larly until the usual time of the menopause. The genital functions are rarely 
attacked. 

2. Fecundity does not appear to be notably diminished, if one considers the 
frequence of leprous orchitis in males and the bad hygienic conditions that 


ft rail. 
often preval Parkuurst, Toledo, Ohio. 


THE FREQUENCY OF NEGATIVE SERUM REACTIONS IN SEC- 
ONDARY SYPHILIS. Zimmern, Med. Klin. 17:467, 1921. 


Serious clinical relapses have in the last few years frequently developed 
immediately after or even during the administration of a course of arsphenamin. 
In these recurrences, which are difficult to influence therapeutically, the Wasser- 
mann reaction is generally negative. The author reports eight cases of this kind. 
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He holds that, in secondary syphilis, we must rely less on the serum reaction 
than on the clinical symptoms and the demonstration of spirochetes. 


Hamburg, Germany. 


GENERAL HYPERTROPHY OF THE FINGERS FOLLOWING PERNIO. 
W. DusreviLH, Bull. Soc. frang. de dermat. et syph. 6:224, 1921. 


The patient had been presented before the Society in 1906, with severe frost- 
bite. Since that time the fingers had greatly enlarged, resembling those seen 
in acromegaly, the integument being cold, violaceous and keratotic. Radio- 
graphic studies showed the presence of bone changes, notably rarefaction. 


ParkKHurstT, Toledo, Ohio. 


A BULLOUS ERUPTION OF THE PREPUCE. W. DusreuiLn, Bull. Soc. 
franc. de dermat. et syph. 6:223, 1921. 


The patient was a man 85 years old, and the lesions were intensely pruritic 
little vesicles, constantly appearing over the period of a year. Recurrent 
herpes progenitalis, dermatitis herpetiformis and an antipyrin eruption were 


onsidered. 
PARKHUuRST, Toledo, Ohio. 


ATROPHIC ALOPECIA. W. Dusreuirn, Bull. Soc. frang. de dermat. et 
syph. 6:219, 1921. 


The condition, a typical pseudopelade of Brocq, of six years’ duration, was 
seen in a girl of 23 years, large occipital and parietal areas being involved. 
Dubreuilh proposes the term “atrophic alopecia,” but Audry and Darier do 


not favor a change in nomenclature. : 
ParkKHurst, Toledo, Ohio. 


REMARKS ON THE PAPER OF KROMPECHER: “A NOTE ON 
TUMORS AND ENLARGEMENTS OF THE COIL GLANDS” WITH 
A REPLY BY KROMPECHER. Ricker, Arch. f. Dermat. u. Syph. 
128: 302, 1921. 


Ricker replies to Krompecher, who includes the gland epitheliomas with 
the basal cell epitheliomas, giving his own opinion and that of Schwalbe that 
the coil gland epitheliomas do not originate from the surface epidermis, but 
from the coil glands. Krompecher, on the contrary, saw tumor development in 
regions which never contain coil glands. He admits only that a very small 
percentage of coil gland tumors, as described by Ricker and Schwalbe, really 


originate from coil glands. 
AuLswepe, Hamburg, Germany. 


A LEUKOPLASIFORM PLAQUE OF THE VULVA. Queyrat and 
DrcuIGNAND, Bull. Soc. franc. de dermat. et syph. 8:361, 1921. 


In a woman, aged 66 years, who presented a suspicious bony tumor of the 
palate, there was a somewhat thickened patch on the labium majus, 4 cm. 
long and 3 cm. in width, probably of five years’ duration. Although the serum 
reaction was negative for syphilis, the presence of the palatine tumor per- 
suaded the authors that the case was one of syphilitic leukoplakia. 


ParkKHursT, Toledo, Ohio. 
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FIVE CASES OF SYMMETRICAL GANGRENE OF THE EXTREMI- 
TIES. Dvusrevity, Bull. Soc. frang. de dermat. et syph. 6:251, 1921. 


All the patients were women, and the etiology was obscure; the Wasser- 
mann reaction was negative. The treatment consisted in the oral administra- 
tion of the tincture of iodin in the dosage of 50 to 100 drops daily, and 3 to 
4 drops of nitroglycerin per day during the painful periods. The results are 


not mentioned. ' 
Toledo, Ohio. 


GINGIVAL MYCOSIS. Queyrat, Bull. Soc. frang. de dermat. et syph. 8: 
359, 1921. 


A woman, aged 52 years, who had lost most of her teeth following an 
attack of typhoid fever, presented on the toothless gums a large white patch 
and a smaller one, each made up of miliary clumps which could be scraped 
off readily with a spatula. A fungus, possibly para-endomyces, was found, and 
the author is trying to discover its real nature by cultural and animal inocu- 


lafion experiments. 
ParKHurst, Toledo, Ohio. 


INVESTIGATIONS OF NONVENEREAL TISSUE ALTERATIONS ON 
THE EXTERNAL FEMALE GENITALIA. Lipscntrz, Arch. f. Dermat. 
u. Syph. 128:261, 1921. 


This article discusses the exact histologic examination in two cases of 
chronic inflammation of the septum urethrovaginale combined with a chronic 
edematous swelling of the right labium. The cases resemble the “sarcoid 
tumors” of Rusch. This tissue reaction has not hitherto been described in 
the dermatopathology of the external female genitalia. 


AHLswepe, Hamburg, Germany. 


THE “FILARIA REACTION” IN PATIENTS INFECTED WITH 
“FILARIAL ITCH” (DERMAL ONCHOCERCIASIS). J. Monrtpetcizer 
and M. Beraup, Bull. Soc. frang. de dermat. et syph. 7:344, 1921. 


In 90 per cent. of native Africans infected with so-called filarial itch, the 
Hecht-Wassermann reaction was positive. The antigen of choice was an 
aqueous extract of lesions containing the organism, and the serum was not 
heated. The presence of syphilis had no influence on the reaction, and nega- 
tive results were obtained in a number of Europeans not infected with the 
“itch.” This reaction may be found to be of value in the diagnosis of various 


nematode infections. 
ParkuHurst, Toledo, Ohio. 


A NOTE REGARDING A CASE OF NATURAL SPOROTRICHOSIS IN 
A RAT. E. Princautt and P. Vieng, Bull. Soc. franc. de dermat. et 
syph. 7:342, 1921. 


The examination of a sewer rat showed multiple miliary granulomas of 
the viscera, and in the extract from the spleen and lymph nodes an organism 
was found, which cultures showed to be the sporothrix. This organism has 
been found in various animals and also widely in plants and shrubs, It is 
not unlikely that the rat is an important offender, harboring the sporothrix in 


a malignant form and spreading it broadcast. : 
ParkKuurst, Toledo, Ohio. 
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FAMILIAL SYPHILIS. and Matovvrrer, Bull. Soc. frang. de 

dermat. et syph. 7:335, 1921. 

A woman, aged 43 years, whose father had had an aneurysm and gastric 
ulcers, presented the symptoms of tabes dorsalis, somewhat lessened by treat- 
ment recently begun. Her husband had died as a paretic, and their two chil- 
dren presented positive Wassermann reactions and dental abnormalities. It is 
thought possible that the disease here has been transmitted through two and 


ssibly three generations. . 


THE ESSENCE OF COAGULATION AND SYPHILIS REACTIONS 
(WASSERMANN, SACHS-GEORGI, HIRSCHFELD-KLINGER). 
FrANKEL, Berl. klin. Wcehnschr. 58:198, 1921. 

The author holds that the various syphilid reactions are only different indi- 
cators for the same flocculation process which always attacks the same parts 
of the extract lipoids and is essentially of a physical nature. 


AHLSwepE, Hamburg, Germany. 


A CASE OF NEUROTROPHIC AND DERMOTROPHIC SYPHILIS. 
BARTHELEMY and Bruant, Bull. Soc. franc. de dermat. et syph. 7:341, 1921. 


In a man with syphilis of thirty years’ duration, there had recently occurred 
a gummatous destruction of the palate, left hemiplegia and signs of tabes 
dorsalis, with a strongly positive Bordet-Wassermann reaction. The patient 


refused spinal puncture. 
P P ParKHwrst, Toledo, Ohio. 


ACETONURIA IN THE COURSE OF THE POST-ARSENICAL 
EXFOLIATIVE ERYTHRODERMAS. Desaux, Bauxis-LaGRAve, 
Boutetier and Barsier, Bull. Soc. franc. de dermat. et syph. 7:337, 1921. 


In eight cases of erythroderma following the injection of various brands of 
arsenicals, in one of which the preparation had been injected subcutaneously 
(intramuscularly?), the authors found acetonuria in six, indicating the fre- 


quence of acidosis in arsenical intoxication, . 
ParKHwrstT, Toledo, Ohio. 


A CASE OF HEREDITARY AND FAMILIAL ICHTHYOSIFORM 
KERATODERMA OF THE PALMS AND SOLES. Hvcet, Bull. Soc. 
frang. de dermat. et syph. 6: R. S. 38, 1921. 

A girl aged 10 years presented, in addition to a dry erythroderma of the 
knees and wrists, a well-marked palmar and plantar keratoderma, which had 
been present at birth. The hair and nails were of normal appearance. On the 
maternal side of the family, in both sexes, the malformation could be traced 
back through four generations. So far as could be ascertained, there had been 


no consanguineous marriage. 
Toledo, Ohio. 


ACTINOMYCOSES ASTEROIDES (EPPINGER) ISOLATED FROM A 
MADURA FOOT. F. Scumirter, J. Trop. M. 24:79 (March 15) 1921. 


This article describes the cultural growth of the organism on various types 


of medium. 
Jamieson, Detroit. 
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PSYCHOGENIC AND NEUROGENIC FACTORS IN SKIN DISEASEs. 
Moses Scuortz, Med. Rec. 100:234 (Aug.) 1921. 


Attention is called to the inter-relationship between the nervous system 
and skin diseases. The various dermatoses associated with change in the 
vegetative nervous system are grouped and classified. Their clinical recog- 
nition, differentiation and local treatment belong to the domain of dermatology, 
while the pathogenesis and systemic treatment fall within the sphere of neu- 
rology. These facts obviously necessitate close cooperation of dermatologist 
and neurologist for the proper handling of such cases. 


TOMLINSON, Omaha. 


CASE OF CREEPING DISEASE IN A CHILD AGED TWENTY 
MONTHS, CURED QUICKLY BY APPLICATIONS OF AN IODIN 
AND CHRYSAROBIN OINTMENT. Petces, Bull. Soc. frang. de 
dermat. et syph. 6:298, 1921. 


In this case the lesions were numerous, situated on the trunk and thighs, 
and they were accompanied by acute pruritus. Owing to the child’s extreme 
restlessness, the organism could not be obtained, but it was probably of bovine 
or canine origin. The repeated application of an ointment containing iodin 
and chrysarobin, each in the strength of 1 per cent., brought about an 
early cure. 


PARKHURST, Toledo, Ohio. 


SYPHILIS FIRST APPEARING IN THE LYMPH NODES (SYPHILIS 
A BUBON D’EMBLEE). C. Aupry and S. CHATE LIER, Bull. Soc. frang. 
de dermat. et syph. 6:292, 1921. 


Five cases are reported to demonstrate the onset of syphilis without the 
appearance of the usual chancre. These cases have been described and dis- 
cussed by the authors in an article previously abstracted (Ann. de dermat. et 


syph. 7:305, 1921). 
ParkKuHuwrstT, Toledo, Ohio. 


ACHROMIA ENCIRCLING NEVI (VITILIGO PERINOEVIQUE). 
Petces, Bull. Soc. frang. de dermat. et syph. 6:302, 1921. 


In two men, aged 22 years, there were several raised brown hairy nevi, 
each encircled by a zone of depigmentation from which nevus cells were 
absent. These nevi had all been present since infancy, and they were all located 


on unexposed parts of the body. p Toledo. Ohi 
ARKHursT, Toledo, i0. 


ARTIFICIAL DERMATITIS DUE TO THE ACTION OF OAK. 
L. SpittMANN, Bull. Soc. franc. de dermat. et syph. 6: R. S. 33, 1921. 


A farmer, aged 19 years, who had been carrying oak (Quercus robur) wood 
on his right shoulder, soon developed a typical eruption of dermatitis venenata 
on the right cheek, neck and hands.. Lesions subsequently appeared on the 
genitalia. His grandfather, his uncle and several other persons in the village 


had had similar experience. ; 
ParKHurstT, Toledo, Ohio. 
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THE BASIS OF MEDICAL LIGHT DOSAGE. Fuirstenav, Deutsch. med. 
Wehnschr. 47:127, 1921. 


As the mercury vapor lamps, arc lamps, uviol and sollux lamps, etc., differ 
in their spectrum and consequently in their biologic effect, a normal biologic 
dose must be found, which corresponds to a fixed number of light units. There 
is little hope of filtering the rays, as with roentgen rays, as the long-waved 
red rays cannot be filtered, while, on the other hand, every part of the spectrum 


seems to develop its own biologic effect. 
AHLSWEDE, Hamburg, Germany. 


THE RADIOTHERAPY OF TINEAS BY THE KIENBOCK-ADAMSON 
METHOD. Govurn and Perces, Bull. Soc. frang. de dermat. et syph. 
6:198, 1921. 


In 400 cases this method was employed with unvarying success; the authors 
describe the technic. The scalp measurements are explained; the importance 
of correctly placing the tube is stressed, and the use of the Coolidge tube is 


highly mended. 
ParKHwrst, Toledo, Ohio. 


HYPERTROPHIC ACNE OF THE NOSE TREATED BY THE METHOD 
OF DECORTICATION. Dusrevuity, Bull. Soc. frang. de dermat. et 
syph. 6:252, 1921. 


This condition, which the author believes includes all varieties of rhino- 
phyma, is remedied by curetting the entire affected area to such an extent that 
the nose is virtually remodeled. A local anesthetic is advised, cocain or pro- 
cain and epinephrin being preferred. The postoperative epidermal growth 
proceeds outward from the remnant left at each follicular orifice, so that the 
scarring is not noticeable. Dubreuilh prefers this to all other methods, and 


it has proved satisfactory to the patients. : 
ParkuHurst, Toledo, Ohio. 


WALTHER’S LYMPHANGIOPLASTIC OPERATION FOR ELE- 
PHANTIASIC EDEMA OF THE LOWER EXTREMITY. Rocher and 
LaAsserRE, Bull. Soc. frang. de dermat. et syph. 6:250, 1921. 


Following the extirpation of tuberculous inguinal and iliac lymph nodes and 
the ligation of the external iliac vein, a persistent edema of that extremity 
ensued. The authors implanted a rubber tube from the middle third of the 
affected thigh to the internal iliac fossa, and as a result the edema diminished 


appreciably. 
ParKHursT, Toledo, Ohio. 


LEIOMYOMAS OF THE SKIN. Duvpsrevitn, Bull. Soc. frang. de dermat. 
et syph. 6:251, 1921. 


In a man aged 56 years were numerous small nut-sized tumors on the pos- 
terior part of the trunk. Biopsy revealed their structure. By way of treat- 
ment, radiotherapy has proved ineffective. Darier mentions the possibility of 
trying a myolytic serum, but he fears that this might harm the patient. 


ParkKHurstT, Toledo, Ohio. 


Society Transactions 


SOUTHWEST GERMAN DERMATOLOGIC CONGRESS 
Held at Frankfurt, Oct. 8-9, 1921 


The congress was opened by Dr. Herxheimer, who, in referring to the anni- 
versary of the death of Fritz Schaudinn, drew attention to the importance of 
the discovery of Spirochaeta pallida. The first speaker was Meirowsky, whose 
subject was genodermatoses. His careful and detailed paper will be reported 
separately. 


PSEUDOPELADE. Presented by Dr. H. MU ter, Mainz. 


This case presented various stages of the disease, some corresponding to 
keratosis while others very much resembled lupus erythematosus. 


DISCUSSION 


Dr. HorrMAN of Bonn assumed that syphilis was the possible cause, while 
Dr. Sachs of Heidelberg stated that in these cases microscopic analysis alone 
could decide the diagnosis. 


LUPUS VULGARIS. Presented by Dr. H. MUtter. 


This patient showed extensive involvement of the gums. 


LIVEDO RACEMOSA WITH ATROPHY. Presented by Dr. H. MU ter. 


Dr. Herxheimer diagnosed atrophia maculosa cutis. He found distinct 
atrophy. Symptoms of stagnation are frequent in these cases. 


TUBERCULOID SYPHILIS. Presented by Dr. H. MUtter. 


In the discussion of this case, Dr. Herxheimer stated that the picture of 
miliary syphilis had been minutely described by Griffini, Jadassohn and him- 
self, particularly with regard to the histology. 


DARIER’S DISEASE. Presented by Dr. H. MUtter. 


Dr. Hoffman believed the case to be typical Darier’s disease. Dr. Herx- 
heimer saw Darier’s disease in seven members of one family. 


PITYRIASIS RUBRA (RICHAUD, BESNIER, DEVERGIE) PILARIS 
WITH EXTENSIVE ALTERATIONS OF THE NAILS COMBINED 
WITH A ROENTGEN-RAY ULCER OF TWENTY-ONE YEARS’ 
DURATION. Presented by Dr. Koun. 


In the discussion, Veiel recommended treatment of the nails by brushing 
with soft soap and glycerin. 


TUMOR FORMATION. Presented by Dr. Vott-mer. 
The case was one of possible fibrosarcoma on the right elbow joint. 


. DISCUSSION 


Dr. HorrMAN stated that fibroid tumors are frequently found combined with 
acrodermatitis atrophicans (Herxheimer); pathologists are inclined to make 
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a diagnosis of sarcoma too often. Herxheimer stated that the tumors seen in 
acrodermatitis atrophicans cannot be compared with the granulomas of this 
case. Bloch diagnosed a para-articular granuloma. 


GANGRENE ON THE SITE OF VACCINATION. Presented by Dr. 
VOLLMER. 


In the discussion Dr. Hoffman stated that the ulcus vaccinium was not an 
effect of the lymph but was due to infection with streptococci. 


CASE OF A STRIPED INTENSELY ITCHING DERMATOSIS OF THE 
LOWER EXTREMITIES. Presented by Dr. H. MULLER. 


In the discussion Dr. Hoffman held that the disorder was a psoriasis 
combined with varices. Touton believed that the stripes point to a genoderma- 
tosis. Dr. Hammer, in considering the itching, stated that the psychic factor 
must be thought of. Dr. Hoffman advised microscopic research for pigment 
cells. Dr. Meirowsky stated that Wiedersheim proved .that the human skin 
corresponds very closely to that of animals. If man is considered as a link in 
a long chain of development, this correspondence is not surprising. The results 
of Meirowsky’s investigations on genodermatoses are based on the fact of 
heredity. The fundamental questions are, therefore, beyond discussion. At 
best, only the nomenclature can be discussed. 


CASE FOR DIAGNOSIS. Presented by Dr. BoscHEck. 


An original trichophytosis of the face led to pustular eruptions on the 
trunk and extensor surfaces of the extremities, finally healing with atrophy. 


DISCUSSION 


Dr. BeNpeR said this was a case either of syphilis or of tuberculosis. Both 
Dr. Herxheimer and Dr. Touton diagnosed a papulonecrotic tuberculid. 


CASE FOR DIAGNOSIS. Presented by Dr. Gretr. 


The case was one of either lichen chronicus simplex, lichen ruber atypicus 
or mycosis, 


DISCUSSION 


Dr. HorrMAN stated that if the mucosa is not affected, lichen ruber planus 
is doubtful. The affection was probably the premycotic stage of mycosis 
fungoides. Dr. Herxheimer, who had seen the case frequently during the 
last year, diagnosed lichen ruber planus and acuminatus. Dr. Touton diag- 
nosed prurigo diathésique Besnier. Dr. Schiitz assumed that the condition was 
lichen ruber planus with extreme desiccation due to treatment. Veiel advised 
finding the diagnosis by treatment. 


MYCOSIS FUNGOIDES. Presented by Dr. Born. 


[he case occurred in a man of 80 years, who was cured by roentgen ray 
and arsenic medication. 


DERMATITIS LINEARIS VERRUCOSA. Presented by Dr. BiRKMANN. 


The affection was located on the inner side of the left leg. 
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DISCUSSION 


Dr. HorrMaAN diagnosed a striped neurodermatitis verrucosa. 


PAPULONECROTIC TUBERCULID. Presented by Dr. Natnan. 


The eruptions were of a herpetiform serpiginous nature. In the discussion, 


Dr. Hoffman suggested the name psoriasiform tuberculid. 


QUINCKE’S EDEMA. Presented by Dr. NatHan. 


The case was reported three months after roentgen-ray treatment. Atten- 
tion was called to the possibility that the damaging effect of the roentgen rays 
on the blood vessels might have been the cause of the attacks. 


LICHEN RUBER PLANUS. Presented by Dr. FLEHME. 


A case of primary vesicle formation and particularly vesicle formation in 
the mouth and on the genitals was reported. 


BLASTOMYCOSIS. Presented by Dr. BirKMANN. 


This case had previously been diagnosed as pseudofurunculosis. The trunk 
was affected. The condition improved considerably on administration of acri- 
flav'ne, potassium iodid and neo-arsphenamin. 


DISCUSSION 
Drs. Bloch, Kolle, Touton and Gans doubted that the microscopic slides 

demonstrated contained yeast fungi. They were more inclined to assume the 

° presence of Russell’s bodies. Dr. Rost stated that, in a case of blastomycosis, 
he did not succeed in cultivating fungi. Dr. Herxheimer stated that even if 
no cultures were possible, even on various soils, this could not alter the diag- 
nosis, as the case clinically corresponded to the picture of the disease pre- 
sented in the literature. Occasionally, blastomycetes are found on carcinoma 
in large numbers. They can be demonstrated by Weigert’s fibrin method. In 
a postscript Reucker states, with regard to this case, that further investiga- 
tion points with more probability to Russell’s bodies than to yeast fungi. 


DUHRING’S DISEASE. Presented by Dr. BURKMANN. 


In the discussion, Greif stated that he had seen excellent therapeutic results 
in obstinate cases of Duhring’s disease, with the high frequency current. 


LICHEN RUBER VERRUCOSUS. Presented by Dr. Herovp. 


This was a case in which the scalp and mucosa of the mouth were affected 


MYCOSIS FUNGOIDES. Presented by Dr. Kiare. 


The patient had large typical tumors on the scalp and aggregated glisten 
ing nodules on the chest and back. The microscope revealed mycotic tissue 
in the tumors, nodules and glands. Intravenous administration of thorium-x, 
as well as the employment of roentgen rays, distinctly improved the condition. 


DISCUSSION 
Dr. K. HerxHerMer said that the histologic picture pointed to a possible 
multiple sarcomatosis. 
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CASE FOR DIAGNOSIS. Presented by Dr. Ktare. 


The patient had extensive ulcerative areas along the neck and left cheek. No 
definite diagnosis was agreed on. While lupus exulcerans, tuberoserpiginous 
syphilid and mycosis were thought possible, the majority inclined to a diag- 
nosis of tubero-ulceroserpiginous syphilid. 


KERATOSIS. Presented by Dr. E. HorrmMann (Bonn). 


The lesions developed in the palms and on the backs of both hands after 
several injections of sulphoxylate. 


EXANTHEM RESEMBLING LICHEN RUBER. Presented by Dr. Rost. 


The lesion developed after arsphenamin dermatitis. 


PARAPSORIASIS WITH LEUKODERMA. Presented by Dr. ZuRHELLE. 


The case was one of typical leukoderma, with a negative Wassermann 
reaction. 


ARTIFICIAL CARCINOMA IN MICE. Presented by Dr. Biocn (Zurich). 


In a carefully written and interesting paper read before the congress, Bloch 
reported the following experiences in his experiments and attempts to pro- 
duce carcinoma artificially in mice, guinea-pigs and rabbits. By repeatedly 
painting the skin of these animals with tar in various fractions, Bloch 
discovered that (1) angiokeratoma could be caused to develop; (2) repeated pro- 
longed painting with a certain tar fraction caused the development of car- 
cinoma in 100 per cent. of the cases (280 white mice were treated this way). 
A few days after beginning the painting, the skin turned gray. Alopecia soon 
followed, while about three months later, small warts developed. On further 
treatment, these warts grew in size, developing into either a cornu cutaneum 
or an ulcerating tumor. This stage was followed by cachexia and death. A 
section revealed metastasizing in from 30 to 40 per cent. of the cases, the lungs 
usually being affected. Histologically, the early stages showed hardly any 
symptoms of inflammation, the proliferation of the epithelium prevailing. 
Advanced stages showed many polymorphonuclears, with giant nuclei and 
mitotic processes. In the further development, some cell groups are isolated 
and seen to advance through the muscle tissue into the peritoneum. The 
malign character cannot be doubted. Bloch thus proved that repeated irrita- 
tion in a certain species of animals can cause the development of carcinoma. 


DISCUSSION 


Dr. HorrMANN of Bonn compared the development of Bloch’s carcinoma 
with the development of roentgen-ray carcinoma. Dr. B. Fischer of Frankfurt 
pointed out that, to our present knowledge, only two biologic processes are 
known, on the basis of which tumors can develop: the embryonal tissue defor- 
mation (Gewebsmissbildung) and the pathologic regeneration due to a dis- 
turbance by some damaging factor. In his opinion, the carcinoma demon- 
strated by Bloch in all essential points corresponded to human carcinomas, 
as far as identical characters of a carcinoma may be spoken of at all. Car- 
cinomas in two different persons show great differences. Dr. Kolle of Frank- 
furt stated that in the transplantation of certain mice tumors, le attained 
100 per cent. positive results. He recalled that Ehrlich doubted that tumors 
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in mice could be compared indiscriminately with carcinomas in human beings. 
Tumors in mice do not respond to the roentgen rays in the same way as do 


human carcinomas. 
(Hamburg), Secretary. 


SOCIETY OF DERMATOLOGY AND SYPHILOLOGY, MADRID 
Regular Meeting, Oct. 14, 1921 
Dr. Azta, Presiding 


A CASE FOR DIAGNOSIS. Presented by Drs. Covisa and BejARAno. 


The patient presented required a careful clinical examination and a study 
of the permanent condition: arteriosclerosis and syphilis, aortitis with dila- 
tation, a marked Romberg sign, and most pronounced tendon reflexes. The 
blood Wassermann reaction was strongly positive; on the other hand, the 
cerebrospinal fluid was negative, which detracted a great deal from the value 
of the positive blood reaction. 


DISCUSSION 


Dr. Azta thought the case should be treated vigorously. 

Dr. Sainz pve AJA stated that the clinical impression was of a syphilitic 
patient, with a combination of aortitis and spinal involvement. He thought 
it would be advisable to make a lateral roentgenogram. 


DEVERGIE’S PITYRIASIS RUBRA IN A RARE LOCATION. Presented 
by Drs. Beyarano and S. De Grapo. 


The patient’s lesions presented a peculiar arrangement. A tuberculin injec- 
tion was made for diagnostic purposes, and the result was positive, with an 
intense focal reaction. On this account, it is the intention to administer 
tuberculin treatment. 


LUPIFORM SYPHILID. Presented by Drs. Aja and Forns. 


This was a case of late tertiary heredosyphilis d’emblé, showing syphilids 
on the face and in the right mastoid region. Because of their appearance and 
their four years’ duration, they suggested lupus; but after a careful study 
and establishment of the differential diagnosis, it was shown clearly to be 
a syphilid of lupiform type. 


PSORIASIS AND HYPOGENITALISM. Presented by Drs. Sartnz pe AJA 
and PortTILLa. 


The case was that of a woman, aged 21, who had a psoriasis that had 
appeared six months previously, no treatment having proved effective. The 
patient exhibited a pronounced hypogenitalism with underdevelopment of the 
mammae and lack of hair in the pubic region. She had never menstruated. 
In view of the uncertainty as to the etiology of the psoriasis, its possible 
relation with endocrine disturbances of genital origin had been considered. It 
was suggested before that the condition might be a genito-adipose syn- 
drome of pituitary origin, but this view was rejected as no polyuria was 
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present. Gradually treatment with ovarian extract was begun and the patient 
was presented so that the changes due to this treatment might in due time be 
appreciated. The results so far were excellent, as the lesions seemed to 
improve, although no local treatment had been applied. 


PSORIASIS. Presented by Drs. Aya and Bravo. 

A case of psoriasis combined with rheumatism that was successfully treated 
with sodium salycilate was cited. The patient now presented also had 
psoriasis, which, after a few intravenous injections, was almost cured. The 
case was reported because it is the second cured by this procedure. 


DISCUSSION 


Dr. Casa recalled another patient cured with eucalyptol. 

Dr. AjA thought that the fact that cases of psoriasis have been reported 
as cured by mercurial oil, mercuric cyanid, milk, ete., and now by sodium salicy- 
late, suggests these preparations do not act specifically but by producing an 
internal shock leading to a reaction in the organism which excites the natural 
defenses that determine the cure. 

Dr. PortiLta thought psoriasis is instead a skin reaction to different stimuli, 
which would explain the varying results yielded by drugs in various cases. 


PIGMENTARY SYPHILID. Presented by Dr. Sainz pe Aja. 


The case described was that of a patient who had had syphilis twenty years 
before and had been treated at the beginning with mercurial oil only, giving up 
the treatment before it was completed. The disease had remained in a state 
of latency until about a year before, when the patient had a neurosyphilis, 
which was treated by Dr. Sainz. A month previously, he reappeared with a 
relapse of the neurosyphilis and a pigmentary syphilid. On this account, there 
was a question as to whether this pigmentary syphilid was a neurosyphilid. 
It would then be a symptom of the spinal process. Dr. Sainz did not think 
so because, in addition, the cerebrospinal fluid gave normal reactions which 
he thought would most likely be caused by a very extensive dissemination of 
the syphilitic virus. He rejected the view that a pigmentary syphilid may be 
a parasyphilitic lesion since it is transitory and disappears. Although it does 
not disappear very quickly, it does disappear, and therefore cannot be con- 


sidered parasyphilitic. 


DISCUSSION 


Dr. Covisa did not consider a pigmentary syphilid as transitory as Dr. Aja 
does, since it does not change with treatment. The name syphilid should be 
changed as it is a syphilitic pigmentation, sometimes secondary to other 
lesions (roseola) but this, a remnant, a legacy, should and may be placed in 
the parasyphilis group. 

Dr. Beyarano believed the patient had a recurrence of syphilis in the 
form of a pigmentary syphilid. 

Dr. Crrapo thought the patient had had a relapse of syphilis. He does not 
believe in the incurability of pigmentary syphilids. 


Clinical Session, Oct. 21, 1921 


Dr. Azta Presiding 


As a supplement to the other sessions, the society has, this year, organized 
clinical sessions. 
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Drs. Aya and Portitta exhibited again the patient having psoriasis with 
hypogenitalism who had been treated with ovarian extract alone. All lesions 
had regressed in color and prominence. 

Dr. Covisa stated that this treatment should be extended to the male sex. 

Dr. Azta asserted that, while he had not seen the patient before treat- 
ment was begun, the improvement was evident to those familiar with psoriasis. 
Will the treatment be just as efficient in the case of men? Thyroid extract 
sometimes has yielded good results, but it seems probable it can be excelled 
by testicular organotherapy. 

Dr. Covisa exhibited a female patient with a meningoradiculitis which pre- 
vented all motion. The Wassermann reaction of the cerebrospinal fluid was 
two plus, and the Lange curve was analogous to that of general paralysis, 
but the patient he has cured shows no symptoms of general paralysis, which 
is a point against a diagnosis of general paralysis based on the Lange curve. 

Dr. Covisa exhibited another female patient with a history suggestive of 
syphilis, who suffered a hemiplegic attack, with a negative Wassermann reac- 
tion. Subsequently, she showed cerebral endarteritis with hemiplegia, a 
strongly positive Wassermann reaction in the cerebrospinal fluid and a Lange 
curve indicating general paralysis. In addition, the patient had a pure mitral 
stenosis causing dyspnea, and embolic processes which might be responsible 
for the clinical picture. 

Dr. AJA said, in regard to the first case, that similar general paralysis 
curves had been observed on other occasions, but one single examination of 
cerebrospinal fluid was not sufficient. As to the other patient, he suggested 
an inquiry as to whether, before the accident took place, the pathogenesis was 
cerebral or cardiac. In any case, the treatment would show whether the 
patient reacted in one direction or in the other. 

Drs. AJA and Forns exhibited the patient with lupiform syphilid who had 
been exhibited at the previous session. She was very much improved, but a 
few days after starting treatment with a mercury and iodid mixture and neo- 
arsphenamin (0.15 c.c.), the albumin increased from a slight trace to 1.5 per 
liter. The mercury and iodid was discontinued but neo-arsphenamin was 
still given. 

Drs. Azta and PorrtiLta praised this mode of procedure and reported cases 
of specific nephritis that tolerated neo-arsphenamin very well. 

The patients with psoriasis treated with sodium cacodylate were again pre- 
sented. Dr. Bejarano’s case of aortitis with spinal involvement had improved 
very much. In addition, Dr. Sainz de Aja exhibited a new patient with an 
extensive pigmentary syphilid. In this case, the cerebrospinal fluid Wasser- 
mann reaction was normal. 

Dr. Covisa exhibited a case of Neumann’s pemphigus vegetans which he was 
treating with 0.15 gm. of sodium cacodylate once a day. The patient was 
improving. 


NEW YORK DERMATOLOGICAL SOCIETY 
Nov. 22, 1921 
Frep Wise, M.D., President 


NEVUS. Presented by Dr. WILLIAMs. 


The patient was a baby, 4 months of age, with a large cavernous nevus, 
involving the wrist and a large part of the forearm, which was steadily increas- 
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ing in size. The mother stated that the lesion was small and flat when it 
began, but had been increasing in size steadily. 


DISCUSSION 

Dr. WitttaMs said that he had seen the child only once at the hospital, 
and the case was presented for advice in regard to treatment. The nevus was 
one of the largest and most troublesome he had ever seen. 

Dr. Kinessury said that the case did not call for immediate treatment, but 
should be kept under observation for some time. The lesion would probably 
disappear in the course of a year or two. 

Dr. ApaMs (Beirut, Syria) said he had never seen a lesion like this one 
on the forearm. He had seen them on the eyelids and face and on the occiput. 

Dr. BecHetT said that Dr. Williams had asked for suggestions in the treat- 
ment of the case. Dr. Bechet was particularly interested as he at the time had 
a child under observation with a similar lesion, even larger than the one in 
Dr. Williams’ case. 

Dr. WHITEHOUSE said he was inclined to let that type of nevus alone for 
a while, treating the nevi palliatively, for some of them disappeared. He had 
a patient under observation at the Post-Graduate Hospital with the lesion on 
the genitals, penis and scrotum, and he painted it with trichloracetic acid. 
The color disappeared, and some of the thickening disappeared in time. At 
the Skin and Cancer Hospital he had seen a child with numerous large nevi 
of that type on the body, some that were as large as a hen’s egg, and the 
mother directed attention to three locations in which similar lesions had dis- 
appeared spontaneously. Unless the lesion was menacing and likely to be 
injured, and was not increasing too rapidly, it might be well simply to paint 
it with trichloracetic acid and watch it. The acid would take all the color 
out and flatten it down materially. 

Dr. LANE suggested that if the decision to wait were made, it would be 
an excellent location in which to try moderate continuous compression. 


Dr. HIGHMAN inquired when the mother first noticed the lesion. 


Dr. WiLtiAMs replied that he could not say. The nevus had started as a 
flat place and had been growing thicker. It had not extended much in area. 

Dr. HIGHMAN responded that within four months this spot had grown to 
a voluminous lesion, and it had all the attributes of an advancing new growth; 
there was also another lesion on the other arm, so that the problem presented 
was that of arresting something that would soon be bigger than the baby, 
and drastic measures seemed to be indicated. Recently Dr. Highman had had 
a similar case in which the growth developed on the chest of a child of 3, 
having previously been a nongrowing red spot since infancy. It was treated 
with carbon dioxid snow until it was reduced in volume, and then completely 
removed with electrocoagulation with a spark an inch (2.54 cm.) long. Such 
lesions, unless they contain much fibrous connective tissue, are not as favor- 
able as in this child in which the tissue was spongy. The objection to using 
snow is that there might be hemorrhage afterward. Dr. Highman did not 
think there would be any harm in anesthetizing the child and treating the 
entire lesion with the actual cautery, reducing the lesion to a third degree 
burn, but being careful not to get a contracting scar. If the lesion, untreated, 
continued to advance, and there was a hemorrhage, the baby would be in 
danger. It seemed to him that urgent treatment was demanded, and if it 
were his child he would go ahead with it at once. 
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Dr. Wise said that his views were in accord with those expressed by Dr. 
Whitehouse, provided the lesion was stationary or in retrogression; but in a 
case of this kind, radium seemed to be indicated. If the parents were too poor 
to pay for such treatment it could be obtained without charge at one of the 
local hospitals. 

Dr. WittiAMs said he was very glad to have heard this discussion. He 
would be afraid to treat the patient with carbon dioxid snow on account of the 
danger of hemorrhage, and would not expect it to reach deep enough. Cautery, 
on account of the scar, would seem rather risky. Of all the suggestions, 
radium seemed to be the best. The lesion was too big for successful clean 
surgery. 

Dr. Howarp Fox agreed with Dr. Wise concerning the treatment of caver- 
nous angioma with radium. There could be no question about the brilliant 
results obtained in this disease. 

Dr. LANE inquired of Dr. Highman whether there would not be as much 
danger from using the cautery as from using snow. Personally he would be 
afraid to use either in a patient with so greatly dilated veins. He would 
anticipate hemorrhage. 

Dr. HiGHMAN said he had used the spark and cautery to stop bleeding. 


Dr. WHITEHOUSE inquired whether any one present had had experience with 
boiling water injection treatment as used by Dr. Wyeth. It seemed to him 
that produced severe ulcerations with a poor cosmetic result. 


ERYTHEMA MULTIFORME. Presented by Dr. WILLIAMs. 


J. L., aged 40 years, smoked a package of cigarets a day. He had had a 
chronic cough for a year. Four or five years prior to presentation he had an 
attack of boils on the nape of the neck and axillae. His previous history was 
otherwise unimportant. 

For a month he had suffered from salivation and stomatitis. At the time 
of presentation there were erosions on the mucous membrane of the cheeks, 
with general swelling. The tongue was swollen; there was no false membrane. 

For a week he had had an eruption on the genitals. He presented a bulla 
about 5 mm. in diameter on the right side of the dorsum of the glans penis; 
arising from the normal skin, and on other parts of the glans and corona were 
the remains of ruptured bullae. On the skin of the scrotum were several round 
lesions, depressed in the center, with a raised whitish border. 

On the dorsal surface of the fingers of the right hand and on the anterior 
surface of the right wrist were erythematous lesions about 3 mm. in diameter, 
raised and translucent in the center. 


DISCUSSION 

Dr. LANE thought the diagnosis of erythema multiforme bullosum was prob- 
ably correct. Pemphigus had to be kept in mind. 

Dr. HiGHMAN said it was either erythema multiforme bullosum or pemphigus. 

Dr. WHITEHOUSE said that erythema multiforme bullosum does occur in the 
mouth. If there was none in the mouth, he would be inclined to call the 
lesions on the penis and scrotum impetigo contagiosa bullosa, but taken in 
connection with the mouth condition he believed the diagnosis was correct. 

Dr. Wise agreed with Dr. Whitehouse, although he had no definite reason 
for saying it was not pemphigus. In making a differential diagnosis he always 
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placed much dependence on the nutrition and general well-being of the patient. 
This man was healthy looking, and did not give the impression of being a 
victim of pemphigus. 

Dr. WitLtAMs said he had made the diagnosis partly on the grounds stated 
by Dr. Wise—a study of the man’s good health and condition—and also because 
the lesions on the wrist and fingers were distinctly erythematous lesions, red 
and tumefied. He thought it was a case of erythema bullosum and not 
pemphigus, but he agreed with Dr. Highman that you cannot always tell until 
the patient is dead, and not always then. 


CASE FOR DIAGNOSIS. (FOLLICULITIS DECALVANS?) Presented 
by Dr. BecHET. 


N. B., a woman from the service of Dr. Aitken, stated that she first noticed 
lesions on her scalp four years previously. On inspection there were found 
two small white, scarred, rounded patches on the back of the scalp. These 
patches were devoid of hair and absolutely noninflammatory; the surrounding 
hair was normal. Folliculitis was absent. Over the left parietal bone, quite 
near the forehead, was a bald, inflamed, scaly patch, about 3 inches (7.62 cm.) 
in diameter. The large scales and scarring in this lesion were strongly sug- 
gestive of lupus erythematosus. Its appearance, however, was much changed 
by the application of a plaster which, according to the statement of the patient, 
had burned her considerably. There seemed to be a marked superadded inflam- 
matory reaction. As in the spots over the occiput, there was no perifolliculitis, 
but the hair adjacent to the lesion was in some places noticeably stubby. There 
was a slight superficial lesion at the side of the nose below the eyeglasses, 
which because of slight scaling and prominent follicles strongly suggested 
lupus erythematosus. It was extremely superficial, however. 


DISCUSSION 
Dr. Greorce Henry Fox said the condition did not impress him as being 
folliculitis decalvans, as there were no groups of inflamed follicles with loosened 
hairs. In his opinion it was a case of lupus erythematosus. 

Dr. Porrer agreed with Dr. Fox that it was a case of lupus erythematosus. 

Dr. LANE thought the condition was lupus erythematosus. 

Drs. HicgHMAN and Kincssury agreed with the diagnosis of lupus ery- 
thematosus. 

Dr. WituiaMs thought the condition was lupus erythematosus. On the side 
of the nose were two spots, and the woman's glasses did not press on both 
of them. 

Dr. WHITEHOUSE said the lesions on the side of the nose mentioned by Dr. 
Williams had interested him. At first he could not tell whether they were due 
to the glasses or whether it was lupus erythematosus; but some of the lesions 
were farther up on the inner canthus and eyelid, where the glasses did not 
touch; the little scab that he peeled off may have been due to traumatism, 
but it had prolongations from its undersurface which favored the diagnosis of 
lupus erythematosus. There was an outlying area on the scalp about the size 
of a split pea, an erythematous lesion resembling lupus erythematosus. For 
these reasons, he was inclined to consider that diagnosis. 

Dr. Becuet said that Dr. Fox had mentioned an essential fact against the 
diagnosis of folliculitis decalvans, namely, the absence of folliculitis. The spot 
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on the nose was too low to be affected by the patient’s eyeglasses. It seemed 
to have one or two prominent follicles, and to be slightly scaly. The diagnosis 
of lupus erythematosus was probably the correct one. 


PORTWINE MARK CURED WITH THE KROMAYER LIGHT. Pre- 
sented by Dr. Wise for Dr. ELter. 


An unmarried woman, aged 28, about six months ago had consulted Dr. 
Eller regarding a portwine mark occupying the entire right temporal region 
and a portion of the right side cf the forehead. The nevus was roughly cir- 
cular in outline, about 3% inches (8.89 cm.) in diameter, smooth of surface 
and purplish red. She received eleven treatments with the Kromayer light, 
using pressure. The time of exposuie varied from ten to twenty minutes. The 
irradiations resulted in blistering and crusting. With the exception of a few 
fine telangiectases, the entire lesion had disappeared. 


PORTWINE MARK TREATED WITH THE KROMAYER LIGHT. Pre- 
sented by Dr. Wise. 


Miss W., aged 20 (a private patient), presented a purplish red, flat nevus, 
occupying the right side of the upper lip, cheek, nose, eyelid, temple and eye- 
brow regions. She was under treatment with the Kromayer light and was pre- 
sented to demonstrate the progress of events while under active treatment. 
Various portions of the nevus exhibited different grades of retrogression of 
the birthmark, resulting from the pressure and applications of the light. The 
exposures were twenty minutes in length. They caused blistering and crust- 
ing. The patient was to be presented at intervals to demonstrate the progress 
of the treatment. 

DISCUSSION 

Dr. WILLIAMs said that two things were brought out by these cases which 
might serve as a guide for others: first, the number of applications made to 
each spot, and second, the duration of each application. It appeared that 
three blistering applications were required. Dr. Williams said that patients 
he had treated for three or four minutes with pressure, using a quartz exten- 
sor 1% inches (3.81 cm.) in length, had had a decided blister that lasted a 
week or two. Probably the lamps varied. 

Dr. Wise, replying to Dr. Williams, said that he often tested the lamp on 
himself, 

Dr. Wise also said in reply that his lamp probably required reblowing, as 
it was necessary to expose the areas for twenty minutes to bring about suf- 
ficient blistering for a complete obliteration of the capillaries in three or four 
successive exposures to the’ same area. These exposures were made with 
pressure, to produce a mechanical anemia of the skin. As to the nonpressure 
or distance exposures, his lamp produced a well marked erythema of the 
forearm in one minute, at a distance of 2 inches (5.08 cm.), using the third 
button of the rheostat. 

Dr. Howarp Fox wished to congratulate Dr. Wise on the splendid result 
he had obtained in this case. The cosmetic appearance was all that could 
be desired. 

Dr. Lane said it was the best result he had seen in any of these cases, and 
inquired how Dr. Wise was going to apply the Kromayer lamp to the eyelid 
of the child under treatment. 
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Dr. WHITEHOUSE said it was a splendid result. He had treated such nevi 
on babies’ eyelids with liquid air, using a spatula over the eyeball, such as the 
eye men use. Liquid air for ten or fifteen seconds had cured cases on the 
lid. and he would judge that carbon dioxid snow applied for twenty or thirty 
seconds would cause an obliterating endarteritis and would not be as dan- 
gerous in this locality as the Kromayer lamp. 

As to the subjects of pressure and time, brought up by Dr. Williams, he 
did not know about Dr. Wise’s lamp—whether or not it was much fogged. 
He himself had not been able with pressure anemia to use it for more than 
two or three minutes, and when that time had to be extended he thought his 
lamp was getting fogged and needed to be renewed. 

Dr. Wise said that no fogging could be seen with the naked eye, but there 
might have been a defect that was not noticeable. When his lamp was fogged 
he washed it with dilute hydrochloric acid and it appeared clear. He was 
inclined, however, to believe that the lamp was deficient and that twenty min- 
utes was a long exposure. 

Dr. Howarp Fox said he was surprised to hear Dr. Wise state that it 
had taken such a long time to obtain a second degree reaction by pressure. In 
his experience a reaction was obtained quickly with pressure, though the 
pressure was not applied with great firmness, for example, enough to blanch 
the tissues. In regard to radium treatment of the portwine mark, he felt that 
the greatest possible skill and patience were necessary to obtain good results. 
He had experimented with the flexible cloth applicator, but had not been suc- 
cessful. Dr. Simpson, whose experience was extensive, used two such appli- 
cators, one of which was remade every six months. 


ANNULAR SYPHILID. Presented by Dr. Howarp Fox. 


A negress with lesions on face and back was presented. She had previ- 
ously been presented before another society. 


DISCUSSION 


Dr. WHITEHOUSE said that this was an exquisite example of the annular 
syphilid, and it seemed strange that it was never seen in white persons. 

Dr. Apams said in Syria it was rather rare to see annular syphilids. In 
the Sudan they are called “Halaka,” meaning a ring. The usual syphilid is 
ring-shaped, so that it is their regular name for the disease. 


SCHAMBERG’S DISEASE. Presented by Dr. Wittrams. 


A. E., aged 37, an Irishman by birth, a prison-keeper by occupation, pre- 
sented a condition which began three years previously as a small macule on 
the right forearm, which gradually spread peripherally. Two and a half years 
prior to presentation similar lesions developed on both legs below the knee, 
and a year previously on the left forearm. As presented, the lesions were 
round aggregations of punctate purpuric spots, which, due to their reddish- 
purplish-brown color, gave the appearance of cayenne pepper granules in 
the skin. 

The pathologic report showed a slight amount of hyperkeratosis; normal 
thickening ; flattening of dermal papillae and small areas of round cell infiltra- 
tion in superficial derma. There was no evidence of tuberculosis or of new 
growth. There was some increased vascularity of superficial derma. The 
changes were those of a mild inflammatory process. 
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DISCUSSION 


Dr. WHITEHOUSE said it was interesting to see such absolute symmetry. 

Dr. HIGHMAN said it was interesting to see an example of the disease. As 
a matter of fact, this case looked as though the disease could be considered 
a clinical entity, and that it should be grouped with other telangiectasias with 
pigmentation and atrophy—in one category—until we know more of their 
individual nature. In that group should also be included Majocchi’s disease. 
angioma serpiginosum, dermatitis hemostatica, and other conditions. The entire 
group was telangiectatic. Stokes described a form in connection with syphilis 
some years ago. Probably all of these were inflammations of the skin capil- 
laries which led to certain obvious changes, such as morbid processes of this 
nature would lead to, namely, an atrophy, an obliterating endarteritis, some- 
times hemorrhages leading to pigmentation. Some day someone would show 
that all these diseases were in one associated group. Although the clinical 
manifestations varied, they all had their attributes in common—the cayenne 
pepper spots, telangiectasia, pigmentation and atrophy. 


TUBERCULOSIS CUTIS. Presented by Dr. WILLIAMs, 


C. F. K., a man aged 40, born in the United States, a bookkeeper, had 
been operated on nine years ago for fistula in ano. About five or six months 
later he noticed a small rough sore with a crust at the site of the operation. 
This gradually enlarged until it reached the size presented, causing practically 
no symptoms except occasional pain. 

Just at the mucocutaneous junction on the right side of the anus was a 
raised annular lesion with a clearing center, about an inch (2.54 cm.) in 
diameter. Below and more toward the right buttock were two lesions about 
half an inch (1.27 cm.) broad and 2 to 3 inches (5.08 to 7.62 cm.) long. The 
lesions were thickened, crusted, and almost verrucous in type. The Wasser- 
mann reaction was plus minus. 

DISCUSSION 

The diagnosis was generally accepted. 

Dr. WHITEHOUSE agreed with the diagnosis, and said it seemed as though 
the linear character in this case followed the folds of the skin between the 
thighs and the buttocks, and this might possibly be the determining factor 
that would explain the configuration. 

Dr. WitttaMs said that this particular case showed both circular and 
linear lesions. The original lesion was circular, clearing in the center. The 
larger one was straight, but with a curve at the end. The explanation sug- 
gested by Dr. Wise had occurred to him—that the line might be increased by 
the fold in the skin aided by the heat and moisture. Examination, however, 
showed that this area involved the top of a ridge between two folds. 


CASE FOR DIAGNOSIS. (LEUKEMIA CUTIS?) Presented by Dk. 
Wise for Dr. Forpyce. 


H. L., a man, aged 43, born in Russia, had lived in this country for eighteen 
years, and for the last eighteen months had been occupied in making artificial 
flowers. Previous to that time he was a cabinet maker. The disease began 
two years previously on the backs of the hands, with redness, desquamation 
and itching. There was no history of taking arsenic or receiving roentgen- 
ray treatment. In three or four months the entire cutaneous surface was 
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involved; on the eyebrows, on the nasolabial folds, and also to a less extent 
on the rest of the face were patches of salmon-yellow skin, which showed 
slight peeling and were indistinguishable from seborrheic dermatitis. Over 
the rest of the body the skin was diffusely reddened and moderately thick- 
ened, but showed no scaling when presented. The patient stated that he had 
recently washed off the scales. The scaling was usually pronounced. On the 
dorsal surface of the arms and forearms, and on the calves, were a few areas 
of normal skin. The palms showed slight hyperkeratosis. The genitals were 
free from lesions. The patient complained of chilly sensations even in warm 
weather. The blood count revealed: hemoglobin, 55 per cent.; red blood cells, 
3,900,000; white blood cells, 16,000; polymorphonuclears, 30 per cent.; lympho- 
cytes, 67 per cent.; eosinophils, 3 per cent. 

There was a well marked adenitis in the axillae and groins. One of the 
glands in the axilla, together with a piece of skin, was removed for microscopic 
study on the day of presentation. 

DISCUSSION 

Dr. G. H. Fox said that if the patient had been presented to this Society 
fifty years ago, when Drs. Piffard, Taylor, Morrow, Foster, Keyes and Bronson 
were present, he was sure there would have been a perfect unanimity of opinion 
that it was a case of chronic squamous eczema, and if that were true fifty 
years ago, he could not see why it was not so at the present time. These 
men were experts in clinical diagnosis although they had never heard of 
dermatitis seborrheica or erythroderma. Eczema had not changed very much 
in fifty years, and will doubtless persist in spite of the present craze to apply 
some new name to it. 

Dr. WHITEHOUSE said the man gave a history of exudation and swelling 
and an erythematous condition about the face; but it was difficult to reconcile 
the skin condition as eczema with the character of adenopathy which the man 
presented. This apparently was not secondary to the lesions in the skin; the 
glands were too large and conformed more to the leukemic type. Dr. White- 
house said that he thought the blood count had some significance, and that 
the case belonged to the leukemic group of skin diseases. 

Dr. WILLIAMS agreed with Dr. Whitehouse. The general diffuse redness, 
smooth thickening of the skin, the scaling, the presence of enlarged lymph 
glands—those in the groins being visible—the presence of a distinct lympho- 
cytosis (16,000 white blood cells) were all in favor of lymphatic disease rather 
than eczema. In his opinion the case belonged in the general group of mycosis 
fungoides, Hodgkin’s disease, with the skin manifestations of leukemia. Just 
where to place this condition, he did not know. 

Dr. HiGHMAN agreed with Dr. Whitehouse and Dr. Williams, but thought 
it would be possible to go further in the diagnosis than seemed possible at 
the time of presentation—after the lymphatic glands and the histology of the 
skin were studied. The significant thing in the picture was the blood count, 
which pointed to leukemia, even though it were in the subleukemic stage. If 
it were an ordinary mycosis fungoides, there would not be alteration in the 
blood; if it were Hodgkin’s disease, it would be known when the lymph 
glands were studied and the Dorothy Reed cells might even be found in the 
skin; if it were the Hebra type of pityriasis rubra, or if it were ordinary 
eczema, there would be no changes in the blood and no marked changes in 
the glands; so that by exclusion, so far as it was possible to go now, one could 
make a tentative diagnosis of leukemia. 
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Dr. Howarp Fox agreed with the majority of the speakers. It was not 
necessary to fall back on that contradictory term, “aleukemic” leukemia. In 
this case there were both an actual and relative lymphocytosis in addition to 
general adenopathy. He thought a tentative diagnosis of leukemia cutis 
was proper. 

Dr. ApAMs said that from the appearance of the folds of the skin the man 
would have an ectropion soon, and would be much worse before he was better. 
The urine should be examined carefully; albuminuria usually went with that 
condition. In the first case he ever saw the patient had severe albuminuria 
and died. 

Dr. Howarp Fox said that an eczema would not remain universal for two 
years. At the end of a few months part of the eruption at least would 
disappear. 

Dr. ApAMs said that a universal eczema was a rare condition; he had 
never seen a case, although he had had one patient whose case came very 
near to it. The condition began in a patient 3 weeks old, who had a phimosis. 
When that was corrected the skin cleared up and remained so for sixteen or 
seventeen years. 

Dr. ScHWwartTz agreed with what had been said by the majority of the 
speakers. 

Dr. Potrer also agreed with what most of the speakers had said, but 
remarked that in city institutions in which one saw a different class of patients 
than elsewhere, one was likely to see chronic erythrodermias or dermatoses for 
which no cause could be found and which looked exactly like the skin of this 
man. Of course the blood and other findings were not like those of the case 
presented. 


Dr. Georce H. Fox protested against Dr. Lane’s suggestion that fifty years 
ago the physicians in New York did not recognize scabies. It was studied and 
talked about more then than it is today, but at that time, before immigration 
had attained its present status, scabies was a rare disease. Fifty years ago 
it was a rarity to see one or two cases, and at that time the acarus was always 
hunted for and often shown to the Society. The few cases seen then were 
considered rare and valuable dermatologic specimens. 


In regard to the chronicity of generalized eczema, he said that in his 
“Photographic Illustrations,” published over forty years ago, there was a 
picture of a patient with a case like this one, only much worse, and with 
aggravated patches in the axillae. The eruption had lasted for many years. 
Just as a typical eruption of eczema may be found in the early stage of mycosis 
fungoides, so it may occur with lymphatic and other diseases. His diagnosis 
was based on the condition of the skin and not on the blood count. A chronic 
diffuse eczema may occur independently or in connection with various systemic 
diseases. 

Dr. Wise said that what Dr. Potter had said agreed with his own views 
of the few cases he has seen. He had observed perhaps six or seven cases in 
a year in which there would be the same symptoms as in this instance, with 
no adenopathy and no obvious visceral lesions; there would be a lichenifica- 
tion and eczematization of the skin without obvious metabolic or blood changes. 


The speaker promised to submit reports on the microscopic examinations of 
the blood, skin and glands, at the next meeting. 


Watter J. HicgHMAN, M.D., Secretary. 
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DERMATOLOGY AND SYPHILIS 


Nov. 1, 1921 


Howarp Fox, M.D., Chairman 


ONYCHOMYCOSIS. Presented by Dr. BecHer. 


R. S., a young woman from Dr. Aitken’s service at the New York Skin 
and Cancer Hospital, said that the nails of the middle and ring fingers of 
the left hand had been diseased for eighteen years. The nails of the other 
fingers, as well as the toes, were normal. Though scrapings from the affected 
nails on two occasions showed no fungi, the grayish, crumbly, friable free 
edge, and the raised hardened condition of the attached portion, together with 
the fact that the disease had been limited to only two nails for eighteen years, 
was sufficient evidence to warrant the diagnosis despite the negative micro- 
scopic findings. The demonstration of fungi from nail scrapings was pro- 
verbially difficult. Another attempt to find them would be made, and the result 
reported at a future meeting. 


THROMBO-ANGEITIS -OBLITERANS. Presented by Dr. JouN WoopMan 
(Previously shown at the last meeting). 


A patient of Dr. Joseph Eidelsberg, from the Post-Graduate Medical Hos- 
pital, said that twenty years previously he had had a sore on the penis. About 
eight years previously he had lost a toe through gangrene, supposedly caused 
by an accident. He was given mixed treatment at the time. 

He had a marked trace of sugar in the urine and a slight excess of sugar 
in the blood. The Wassermann reaction was negative. About five weeks 
prior to the time of presentation he was given 0.4 gm. of arsphenamin intra- 
venously. The tip of the left index finger became gangrenous from the appli- 
cations of a 1 per cent. phenol (carbolic acid) solution for pain. His treat- 
ment at the Post-Graduate Hospital for the last month consisted of Ringer’s 
solution administered by both rectum and the duodenal tube. There was no 
special restriction of diet. 


DISCUSSION 
Dr. Erpetsperc said that Dr. Woodman had told him that there was some 
difficulty about making a definite diagnosis—that it seemed to be either a case 
of Raynaud’s disease, thrombo-angeitis obliterans, or possibly syphilis. The 
patient had received one dose of arsphenamin with no relief from symptoms or 
pain. Later, tests were made to determine his blood sugar, and a slight 
hyperglycemia was found (0.17 mg. per 100 c.c.). He was given glucose and 
was found to have a very much disturbed sugar curve, suggestive of thrombo- 
angeitis. The man had had gangrene of one toe. He was an inveterate smoker. 
He had improved of late, while treated with Ringer’s solution given by duodenal 
tube and by rectum. The other hand, which was the last involved, was entirely 
well. With these findings there seemed to be no doubt that it was a case of 
thrombo-angeitis obliterans. 

Dr. HiGHMAN said that last month he had felt that this was a case of 
diabetic gangrene, and he saw no occasion to change his opinion. The con- 
dition did not conform to thrombo-angeitis obliterans, and the fact that the 
man had a metabolic disturbance of sugar was sufficient to warrant the diag- 
nosis of diabetic gangrene. 
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BROMODERMA (?). Presented by Dr. Witurams. 


S. W., aged 39, married, a Polish Jewess, who had been in this country for 
nine months, for a year previous to her arrival took a salty tasting medicine 
for hoarseness (history hard to determine). On the voyage a “pimple” appeared 
on the left side of the chin which developed into the lesion presented. This 
was soon followed by a similar lesion on the forehead and another one on 
the back. 

The lesions were irregular in shape, sharply outlined, about an inch (2.54 
cm.) in diameter, raised a quarter inch (6.35 mm.), dull red and lobulated, 
and were dotted with pustules when first seen. A biopsy revealed only a 
simple dermatitis. 

DISCUSSION 

Dr. HicgHMAN said that judging from the picture presented, it would seem 
to be an angio-fibro-sarcoma; but the diagnosis would have to be made by the 
microscope. One of the other men had seen the patient in an epileptic fit. 
On the other hand, it was nine months since she had taken any medicine, 
and the eruption should have disappeared in that time. When the patient first 
came to the Skin and Cancer Hospital pustules were present, but there were 
none at the time of presentation. It was difficult to see from the existing 
appearance how any one could reach any conclusions. The lesions looked 
like new growths, but they could not be if the history was correct. He would 
not classify it as an inflammatory lesion from its appearance as presented. 

Dr. WitttaMs said that it was difficult to obtain the history. He had 
tried to talk with the woman and also with the daughter, but the results were 
very unsatisfactory. There was a good history of taking a salty medicine for nine 
months, ceasing six months ago. There was no definite history of ulcerations. 
Dr. Williams corroborated what Dr. Highman had said; the lesion looked like 
a sarcoma, but on account of the history of taking a salty medicine, the biopsy 
report, and the presence of pustules when first seen, a diagnosis of bromo- 
derma was made. He was still in doubt. 

Dr. PoLtirzer inquired how long it was since the ingestion of the salty 
medicine ceased, and on being told that it was nine months, said that the 
fact that the lesions persisted for nine months after taking the medicine affected 
only to a slight degree the diagnosis of bromoderma, for that condition some- 
times persisted for a long time. The fact, however, that one of the lesions 
had been cut into and did not break down, was to his mind a strong argu- 
ment against a diagnosis of bromoderma. The lesions of bromoderma were 
unstable and broke down easily. He rather questioned the history of pustules. 
The nodular lesions of bromoderma which suppurate develop an anthracoid 
appearance which persists until the lesions healed. The present unbroken 
surface of these tumors ruled out a suppurating bromoderma. On the whole 
he was inclined to believe that the condition was a new growth, and not an 
inflammatory process. 

Dr. WIsE said that despite the negative biopsy report he believed the lesions 
to be lupus vulgaris tumidus. 

Dr. RosTenserG said that it was his impression also that the condition was 
lupus. 

Dr. Portitzer said that the diagnosis of lupus filled him with a certain 
amount of surprise, as he could not conceive of a lupus developing in a woman 
with the appearance of the patient—a strong, healthy woman somewhere in 


4 


SOCIETY TRANSACTIONS 395 


her fourth decade. It was a matter of clinical experience that people of this 
kind were not subject to tuberculosis of the skin. 
Dr. HiGHMAN said he had never seen a lobulated sarcoid. 


TERTIARY SYPHILIS WITH MULTIPLE SYMMETRICAL GUMMAS 
ON SITES OF TATTOO MARK. Presented by Dr. PARoOUNAGIAN. 


An Englishman, aged 52, who had been in this country for four years, came 
to the clinic with multiple symmetrical ulcerative gummas of the forearms and 
a similar lesion of the right calf. He gave a history of having had a chancre 
one year ago. He denied having had any other genital lesion at any time. 
He safd he never had had urethritis. He was presented despite the fact that 
the treatment administered had changed the character of the lesions, because 
of their character and because the lesions were over red and blue tattoo marks. 
The marks were made twenty years ago. It was not possible to decide from 
the appearance at the time of presentation whether the red (cinnabar) had 
protected the site from the ulceration. 


REMAINS OF CHANCRE, ROSEOLA, EXTENSIVE MUCOUS 
PATCHES ON LIPS, AND ON BOTH UPPER AND LOWER 
SURFACE OF TONGUE. Presented by Dr. ParouNnaciIan. 


H. J., aged 40, single, was a laborer, born in the United States. Between 
three and three and a half weeks after exposure the patient had developed a 
sore on the upper outer aspect of the prepuce over the glans penis. This 
lesion had appeared seven weeks before examination and was healed, leaving 
an elongated reddened induration. A generalized roseola of one week’s dura- 
tion was present. 

The case was presented because of the large number of mucous patches 
seen in the mouth and because several had been seen on the undersurface of 
the tongue. 

The Wassermann reaction was +++-+. The patient had not received 
any treatment at the time of presentation. 


TERTIARY SYPHILIS WITH GUMMA ON RIGHT MASTOID REGION. 
Presented by Dr. PAROUNAGIAN. 


An Italian, aged 46, who had been in this country for thirty-eight years, gave 
a history of having had a chancre twenty years previously. The only treat- 
ment he had received was two mercury injections about five years previously. 
He came to the wards of Bellevue where it was thought the lesion was a sup- 
purative one, and an incision was made. No pus was evacuated. The Was- 
sermann reaction was +-+-+-4+, and the nature of the lesion was recognized. 
The patient was transferred to the Social Service Department, and had 
received one injection of silver arsphenamin. He was presented because of the 
situation of the lesion. The site was thought to be an unusual one. 


FURUNCULOSIS WITH MULTIPLE AND SYMMETRICAL TUMORS 
OF THE FOREARMS AND LEGS. Presented by Dr. ParounaciAn. 


A man, aged 56, born in Russia, who had been in this country for fifteen 
years, for the ten years previous to presentation had had numerous lesions on 
the knees and elbows. The tumors were discrete, isolated, conical and mildly 
yellowish, with red skin at the borders. The patient also presented numerous 
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furuncles of the forehead and scalp. He had suffered with the furuncles for 
the past ten days (at first admission). One of the lesions was excised for 
histologic examination. The pathologist reported that the tissue was made 
up of round cells like ordinary inflammatory tissue, but could not report any- 
thing suggesting xanthoma tuberosum et multiplex. 

The patient was reported for clinical diagnosis of the tumors mentioned. The 
Wassermann reaction was negative. 


DISCUSSION 

Dr. RuLison said the patient had been under observation for some time, but 
they had never made a satisfactory diagnosis. Microscopic examination had 
been practically negative. The man not only had the tumors on the forearms, 
but also had had numerous furuncles which resolved siowly leaving consider- 
able fibrous tissue. He also had inflammation of the follicles on the hands, etc., 
suggestive of pityriasis rubra pilaris, although he had no other evidence of 
that disease. 

Dr. ABRAMowiITz could only explain the lesions on the scalp as due to 
furunculosis. The hard tumors on the elbows and knees might possibly have 
been the multiple tumors that Schweninger and Buzzi described, which had 
undergone fibrosis. A few pitted scars in the neighborhood of these tumors 
were suggestive of such a diagnosis. 

Dr. Potiitzer said that the man had a few furuncles on the scalp. The 
lesions on the elbows and knees were fibromas such as would occur after 
xanthoma. There was little or nothing of the xanthoma left now, but a cer- 
tain amount of fibrous tissue always developed in xanthoma. In this instance 
it had entirely obliterated the xanthoma, and the lesions now were fibromas 
replacing the xanthomas of ten years ago. The distribution of the lesions was 
characteristic of xanthoma, and while they were not yellowish like xanthoma, 
they had a yellowish tint. 

Dr. HIGHMAN said he did not quite catch what Dr. Abramowitz meant, but 
he agreed with Dr. Pollitzer. The lesions that Schweninger and Buzzi described 
were similar to the tumors of macular atrophy, and not like those on this 
patient. He was inclined to think that Dr. Pollitzer’s interpretation of the 
case was correct. 

Dr. PAROUNAGIAN said that when the patient first came to the clinic he had 
multiple lesions, furuncles, etc., and was in pretty bad shape. He was examined 
closely, and xanthoma tuberosum was considered; but the lesions were per- 
fectly white, there were no yellowish tumor masses at all, and the biopsy did 
not reveal anything suggestive of xanthoma tuberosum. 


MULTIPLE FIBROMA. Presented by Dr. Becuet. 


I. S. a man, aged 57, from Dr. Aitken’s service, stated that he had first 
noticed the tumors thirty years previously on the right arm. New tumors 
appeared from time to time, until four years previously when he noticed a 
rapid increase, both in size and number. Pressure elicited no pain; with the 
exception of the deformity he was not aware of their presence. He presented 
for examination an enormous number of noninflammatory, rather hard, sub- 
cutaneous tumors, varying in size from that of a walnut to that of a large 
orange. They were scattered irregularly over the trunk, arms and legs. A 
biopsy showed a flattening of the papillae and slight pigmentation in the basal 
cell layer of the epidermis. The corium contained a diffuse growth of dense 
connective tissue. There was no growth of fat cells. 


\ 
4 


SOCIETY TRANSACTIONS 397 


TUBERCULOSIS ORIFICIALIS. Presented by Dr. Becuer. 


F. D., a man, aged 38, from Dr. Aitken’s service, complained of a morn- 
ing cough with much expectoration for one year previous to examination. 
Six months ago, he noticed a sore on the mucous membrane of the left cheek, 
near the angle of the mouth. A physical examination showed positive signs 
of pulmonary tuberculosis. In the mouth, at the site previously mentioned, 
was an indolent ulcer about three-fourths inch (19.05 mm.) in diameter, with 
sharply defined, undermined borders. Its floor was covered with sluggish 
unhealthy granulation tissue. The patient stated that the lesion was painless. 


VON RECKLINGHAUSEN’S DISEASE. Presented by Dr. ABramowI!tTz. 


J. W., aged 25, a colored man born in the British West Indies, came North 
six years previously. His first knowledge of the condition was three years pre- 
viously when he noticed a few elevations on the front of the sternum. From 
this point these growths began to appear on the upper part of his chest, neck 
and back, until at the time of presentation there were figuratively myriads of 
soft fibromatous tumors in all stages of development. 


DISCUSSION 
Some one asked whether any one had ever seen von Recklinghausen’s dis- 
ease in a negro, and Dr. Wise replied that it was the first instance of it 
that he had ever seen. 
Dr. Fox said he could not recall ever having seen a case of this disease 
in the colored race. 


TERTIARY SYPHILIS WITH DESTRUCTION OF THE PENIS. Pre- 
sented by Dr. PAROUNAGIAN. 


A white man, aged 39, born in the United States, came to the hospital 
with the history that eight years previously he had had a chancre of the 
foreskin. He had received local treatment only. He had had symptoms of 
generalized syphilis about the same time. For four years he was under treat- 
ment with mercury (injection and pills). About two years previously he 
noticed an ulcer on the left side of the scrotum. There was swelling of the 
genitals, and a lesion was noted on the penis about twenty months ago. The 
ulceration on the penis progressed. He received. no treatment during this 
time. Within one summer the entire penis was destroyed. Ulceration had 
progressed along the scrotal groin junction. He urinated through a slit between 
the two halves of the remains of the scrotum. 

The patient had received five injections of silver arsphenamin. He was 
presented as an unusual example of large, extreme ulcerations. The failure 
of treatment by mercury to prevent such an ulceration should be noted. 


DISCUSSION 

Dr. Pottitzer asked whether the man had received any treatment during 
the time he was suffering from the ulceration. 

Dr. ParouNAGIAN replied that he had interrogated the patient in regard to 
that, and he said that he had received no treatment. 

Dr. KIncsBuRY said he was under the impression that the history might 
not be correct, and that the man was concealing something. It seemed likely 
that the man had been mutilated, and that there had been some trauma there. 
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Dr. PAROUNAGIAN replied that the extensive ulceration would negative Dr. 
Kingsbury’s suggestion. 
(Why not balanitis gangrenosa?—Ed.) 


MEATAL CHANCRE (DARK-FIELD POSITIVE). Presented by Dk. 
PAROUNAGIAN. 


L. T., aged 25, a colored American who came to the clinic with a lesion 
of the left side of the urinary meatus, said that this lesion had followed 
three weeks after intercourse. It was present about eight days. The indura- 
tion of the left side of the meatus was marked. There was neither lesion 
nor induration of the other side of the meatus. 

The patient was shown because of the unilateral character of the sore. The 
Wassermann reaction was reported negative. 


PRIMARY AND SECONDARY SYPHILIS. Presented by Dr. Parounaciay. 


J. C. aged 28, came to the clinic on the afternoon of the day of 
presentation. He gave a history of having had a chancre on the penis for 
one month after intercourse. He had received one dose of arsphenamin about 
three weeks previously. He had received no other treatment. When seen, 
he presented an indurated, ulcerated typical chancre of the coronal sulcus. 
He also showed several circinate lesions of the tip and alae of the nose. He 
was presented because these lesions were thought to be early circinate lesions 
of secondary syphilis. Such lesions as early in the course of syphilis had 
rarely been shown. Whether the one dose of arsphenamin hastened their 
appearance could not be said. Spirochacta pallida was demonstrated by the 
dark field from the penile lesion. 


TERTIARY SYPHILIS WITH LESIONS OF ULCERATING GRANU- 
LOMA. Presented by Dr. PArouNaGIAN. 


M. C., a white man, aged 31, who was born in this city and had never 
left the country, gave a history of having had a chancre about six years pre- 
viously, but said there had been no evidence of secondary infection. He 
had had a blood test three years previously, but did not know the result. He 
came to the Bellevue Hospital clinic with ulcerations of the upper lip, and 
hypertrophic ulcerations of the genital regions which had been present for 
about three years. There was scarring which drew the penis and scrotum to 
the right. The Wassermann reaction on June 27, 1921, was negative. 

The search for tubercle bacilli and the organism of ulcerating granuloma 
was negative. On July 7, he was given 0.15 gm. of silver arsphenamin and 
a Wassermann test four days later was reported ++-+-+. He was given 
a total of ten injections of silver arsphenamin. At the end of the course 
his Wassermann reaction was still +++-+. The clinical improvement was 
not sufficient to warrant the assertion that the lesions were purely syphilitic, 
despite the lack of confirmative laboratory findings for either of the other 
possibilities. He had been lax about coming to the clinic since the close of 
the series of injections. 

The patient was presented for opinions of clinical diagnosis. Further 
bacteriologic studies would be made and a report rendered at a subsequent 
meeting. 

Photographs of the patient before and after treatment were appended. 
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DISCUSSION 

Dr. LapowskI said he had never seen such a case; it surely was not syphilis. 
The probability of granuloma was to be considered. 

Dr. Rutison said they were never satisfied that the lesions were syphi- 
litic. In all, the man had received ten injections of silver arsphenamin, and 
the feeling was that with that amount of treatment he should have shown 
more improvement. The lesions which were linear granulomas were at first 
three times their width at time of presentation. Considering the time and the 
amount of treatment, the response seemed too slow for a gummatous condition. 


Dr. ABRAMOWITZ said that the appearance of the lesions in the perianal 
and the anal regions suggested venereal warts. However, the warty lesions, 
the extensive scarring in the inguinal area, together with the scarring and 
the atrophy around the mouth, plus the erosive lesions in the mouth, coin- 
cided with the classical description of granuloma inguinale. The Wassermann 
test having been + +++ only once, it should have been repeated several 
times to determine whether the patient was really syphilitic. Although he 
might have had syphilis, the lesions would probably have cleared up much 
quicker under injections of tartar emetic. 

Dr. HiGHMAN said that if syphilis was to be excluded, he would suggest 
that antispecific treatment be pressed. He did not consider ten desultory 
injections of silver arsphenamin sufficient to exclude it. He said he agreed 
with Dr. Lapowski, and decried any attempt to exclude syphilis by that sort 
of treatment. So far as the case was concerned, it had finally to fit either 
into Dr. Abramowitz’ interpretation or prove to be tuberculosis. It was dif- 
ficult to understand how a microscopic examination could be so indeterminate 
as to indicate nothing. With such a lesion oné should be able to make some 
deductions from a slide. 

Dr. PoLiitzer agreed with Dr. Lapowski as to the clinical appearance of 
the lesion and deprecated the desultory manner of the treatment. 


Dr. Wise said that the man’s tongue was as smooth as a piece of polished 
glass—a smooth atrophy of the tongue which occurred almost exclusively in 
syphilis, 

Dr. HerMAN GoopMAN said that the patient had come in during the sum- 
mer and that he had made a clinical diagnosis of ulcerating granuloma. The 
first Wassermann test was reported negative. The patient was given a dose 
of silver arsphenamin and a second Wassermann test was reported ++ +-. 
This was something of a surprise and the test was repeated with another 
+-+++ report from the laboratory. Unfortunately, there were no beds in 
the service at Bellevue, and the patient was admitted to the dispensary ward 
service. Dr. Campbell, the house surgeon, made the bacterial and histo- 
pathologic examinations, but could not prove the presence of the Donovan 
bodies. The patient did not return to the clinic until called for just a few 
days before presentation. Dr. Goodman regretted that he had not brought 
with him a report by De Souza Araujo (in Portuguese) which had several 
photographs of a proved case of ulcerating granuloma, which practically were 
duplicates of the patient presented. Since Dr. Goodman made his tropical 
study (Arch. Dermat. & Syph. 1:151, 1921), several reports of the presence of 
this affection had been made in this country. He had observed several 
cases in New York City since his return, both at Bellevue (service of Dr. 
Parounagian) and at the New York Skin and Cancer Hospital (service of 
Dr. Clifton). Dr. Lynch of Charleston, S. C., had published his observations 
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and came to the conclusion that there was apparently a type of pure case, 
but that there were also cases in which the condition was similar if not 
identical, and in which Donovan’s organism was present, but which appeared 
to be secondary to, or at least associated with, other conditions. In his own 
experience, Dr. Goodman had seen a patient with clinical secondary syphilis 
and another who undoubtedly had had syphilis, but he considered the two 
diseases as concomitant rather than as dependent one on the other. 

In answer to Dr. Lapowski, Dr. Goodman said that the condition of 
ulcerating granuloma had been noted about the mouth. Sequeira had pub- 
lished at least one such case. , 

In answer to Dr. Wise, Dr. Goodman said that in his opinion the patient 
had syphilis. He had the clinical manifestation of smooth atrophy of the 
tongue, the repeated positive Wassermann reactions, and the history pointed 
to such a condition. Dr. Goodman did not think that the active lesions were 
syphilitic. 

The dates of the various Wassermann reactions and the treatment with 
silver arsphenamin were: June 27, 1921, Wassermann reaction negative; July 7, 
first dose of silver arsphenamin, 0.15 gm.; Wassermann reaction, July 11, 
+++; eight injections of silver arsphenamin to August 2, when the Was- 
sermann reaction was reported +++; two more silver arsphenamin and a 
Wassermann reaction on August 9 reported ++++. The patient was then 
given three injections of neo-arsphenamin. He was not seen until just before 
presentation, and a Wassermann test taken on November 3 was _ reported 
negative. 


GUMMAS OF THE LEFT POPLITEAL SPACE. Presented by Dr. 
PAROUNAGIAN. 


S. R., a Spaniard, aged 34, denied venereal disease. He said that the 
lesion on the back of the left leg about the knee had been present about 
two months. He had received no treatment. He was referred to the clinic 
from Roosevelt Hospital with +-+-+-+ positive Wassermann reaction. The 
laboratory also reported +++ + reaction. 

The case was thought worthy of presentation because of the location of 
the lesions. Another patient was presented on the same evening showing 
lesions of the popliteal space in addition to multiple symmetrical gummas of 
both forearms. 


PAPULONECROTIC TUBERCULID AND ERYTHEMA INDURATUM. 
Presented by Dr. BecHer. 


A woman, aged 46, said that the lesions had been present for eight years. 
She had had scrofuloderma when a child. The lesions first appeared on the 
legs as dusky red nodules, some of which were breaking down. On the fore- 
arms were a dozen or so hard indurated papules with central necrosis. 


URTICARIA PIGMENTOSA. Presented by Dr. RosTenBerc. 


The mother of S. Z., a girl 2 years old, said that the child had had an 
eczema of the scalp when 4 weeks old. At the age of 9 weeks the patient 
had an attack of fever followed by the present eruption, which was then 
diagnosed as measles. 

On examination it was found that practically the entire skin was covered 
with yellowish and dark brown macules of split pea to quarter size. They 
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were discrete and most marked on the chest and back. On irritation an 
urticarial wheal was easily produced. Examination for mast-cells was refused. 
The child suffered during the first year from severe itching while new crops 
appeared; at the time of presentation the itching seemed to be moderate. 


MACULO-ANESTHETIC LEPROSY. Presented by Dr. L. CHarcin. 


Y. C., a woman, aged 44, had been married for twenty-five years, and was 
the mother of six apparently healthy children. She was born and brought 
up in the Baltic provinces of Russia, and emigrated to the United States 
eighteen years previously, since which time she had always resided in this 
country. e 

The patient’s trouble began four years previously, when she developed two 
hazelnut sized “blisters” on the left forearm. About the same time she 
noticed a large blue infiltration on the inner aspect of the same arm. In 
the course of time the blister and infiltration disappeared without treatment. 
Whether these blisters were burns, it was impossible to state. At this time 
she consulted a neurologist who, after study of the case, declared it syringo- 
myelia. She remained under the care of the neurologist for about two years. 
Two years previous to the time of presentation she developed a generalized 
itching, followed soon by an eruption on the lower abdomen which has since 
spread to the rest of the body, exclusive of the face, hands and feet. When 
seen for the first time about four months previously the eruption was more 
marked than at the time of presentation. 

When presented the patient showed circinate patches of eruption which 
varied in size and outline. The centers of the patches were pale and slightly 
depressed as compared with the broad borders which were somewhat raised, 
red or brown, and scaly. Everywhere on the body the patches became con- 
fluent, producing gyrate and circinate figures. These varied from the size 
of a walnut to that of a palm or larger. All the areas were anesthetic to 
a degree, some more than others. During the last four months the patient 
had received weekly injections of chaulmoogra oil (Heiser’s formula), and 
had shown steady improvement as exhibited by the lessening of the infiltration 
and the paling of the eruption. Sensation seemed to be improving as well. 
Biopsy showed lepra bacilli in section. 


DISCUSSION 


Dr. Howarp Fox said this case reminded him of a remarkable one of 
Dr. Parounagian’s, which he had photographed and which appeared in Dr. 
Stelwagon’s textbook. 


UNUSUAL TERTIARY SYPHILIS. Presented by Dr. WiILLIAMs. 


M. T., a widow aged 41, was married in 1907. She had had one healthy 
child—at present 17 years of age—and had had no miscarriages. The patient 
stated that when 3 or 4 years of age, “congenital sores” developed on the 
face and body, which were diagnosed as scrofuloderma. 

The condition presented began in March, 1911, when red “pimples” appeared 
on the elbows and knees, followed by pustules and ulceration in May. These 
healed in October, 1911, leaving scars. In April, 1920, a callous pea-sized 
lump appeared on the lower left jaw. The patient scratched this, and pustules 
started on the middle of the jaw. These spread in both directions as nodular 
pustular lesions which healed leaving scars. 

The peculiarity was the arrangement of the lesions in a straight line. 


> 
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ERYTHEMA INDURATUM AND PAPULONECROTIC TUBERCULID. 
Presented by Dr. BecHer. 


A. T., a young woman from the service of Dr. Aitken, stated that the 
lesions had been present for six months. On her legs were two large shallow 
ulcers, about 2 inches (5.08 cm.) in diameter. In their immediate vicinity 
were several rather soft nodules, with a tendency toward breaking down. 
Scattered over both legs were crusted papules with necrotic centers. Several 
variola-like scars were present at the sites of old lesions. Her general health 
was good. A Wassermann reaction proved negative. 


DISCUSSION 


Dr. LapowskI said he had seen the girl in the Good Samaritan Dispensary 
two months previously with two types of lesions: (1) numerous pin-point to 
split pea sized follicular pustules scattered below the ankle, some of them 
leaving scars; (2) a large dollar sized, kidney shaped, erythematous, infiltrated 
patch, with well defined border. In the upper part of the patch were three 
large pea sized, sharply defined, deep ulcerations, with a grayish ‘base, resem- 
bling gummas. The Wassermann reaction was negative, and the patient was 
given one injection of neo-arsphenamin on Oct. 4, 1921. 

The condition on presentation was aggravated a great deal, and in the 
opinion of Dr. Lapowski was a gummatous process, the small vesicular pustular 
lesions being considered a secondary infection. 

Dr. Kincssury thought the diagnosis of erythema induratam was probably 
correct. 

Dr. Wise agreed with Dr. Kingsbury that the lesion was probably erythema 
induratum. The ulcerated form of erythema induratum frequently resembles 
an ulcerating syphilitic gumma. 

Dr. Becuet said that the patient stated that some months previously two 
large inflammatory lesions developed which soon broke down, with resulting 
ulceration. The follicular lesions on the leg were crusted and undergoing cen- 
tral necrosis. They were indolent in appearance. Of course, as Dr. Pollitzer 
had said, one Wassermann reaction was not conclusive; the one made in this 
case, however, was negative. She had not been given any specific treatment, 
as that diagnosis had not been considered either by himself or by Dr. Aitken. 
When first seen the ulcerations were much more protuberant; since that time 
they had flattened down considerably. Bromoderma was suspected, but no 
history of the ingestion of any drug could be elicited. The benefit derived 
from the one injection of arsphenamin given by Dr. Lapowski did not prove 
the specificity of the eruption, as it was well known that arsenic had a favor- 
able effect on erythema induratum. 


Dr. Becuet expressed the hope that Dr. Lapowski would give the his- 
tory of the case at the next meeting, as he had suggested. In the meantime 
the young woman would receive active antisyphilitic treatment, and would 
be shown again at the December meeting. He was, however, positive that 
the lesions would remain uninfluenced by the treatment as all the objective 
symptoms pointed to the diagnosis as presented, and not to syphilis. 


Dr. Gitmour thought the lesions were gummas. 


TUBERCULID. Presented by Dr. Scneer (at the October meeting). 


Since presentation last month, biopsy had been made from a lesion on the 
foot and from another on the hand. The histologic picture was about the 
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same in both. The cellular elements of the infiltration, their arrangement, the 
degeneration of connective and elastic tissue and the formation of many new 
vessels presented a picture like that found in disseminated lupus vulgaris and 
the superficial cases of Bazin’s disease. The slides were under the demon- 
stration microscope. Two Wassermann tests were made, both being anti- 
complementary. Two weeks previously the patient received 0.3 gm. of ars- 
phenamin. There was no effect on the lesion. 


DISCUSSION 


Dr. Lapowski said that the lesions presented at the present meeting were 
greatly improved. The infiltration was less, the ulcerations closed and only 
slight pigmentary lesions left. If such a change was possible after one ars- 
phenamin injection, it indicated syphilis rather than tuberculosis, and he sug- 
gested that the treatment be continued until a complete clinical disappearance 
of the lesions was obtained, and that would confirm the diagnosis of syphilis 
in spite of the histologic findings of tuberculosis, unless the tubercle bacilli 
or animal inoculation for tuberculosis were positive. In his opinion, no micro- 
scopic picture without the presence of tubercle bacilli could be accepted in 
such doubtful cases as a deciding point for the diagnosis. 

Dr. PAROUNAGIAN said that in his opinion the lesion was a tuberculid. He 
could not see anything that suggested syphilis. 

Dr. Potiitzer said that if there was any place in the world where they 
recognized syphilis it was at Ehrmann’s clinic in Vienna, and this patient came 
from there only a few months previously with a diagnosis of tuberculid. 


Dr. Wise regarded the lesions as he had before, namely, as papulonecrotic 
tuberculids, and he thought there were no manifestations of syphilis. He did 
not argue with Dr. Lapowski when the latter stated that a histologic differ- 
entiation between a syphilitic papule and tuberculid was impossible. 


Dr. LapowskI inquired whether it was possible to make a sure diagnosis 
from a section in all cases in which tubercle bacilli were not present. 


Dr. Potiitzer replied that while it was not always possible to make the 
differential diagnosis from a single section, it was always possible, given 
an adequate amount of material, to arrive at a definite conclusion. 


Dr. HiGHMAN could not agree with Dr. Pollitzer that it is always possible 
to make a positive microscopic diagnosis, for there are borderline cases in 
which it is impossible to know whether the lesion is syphilitic or tuberculous 
without demonstrating the respective organism. However, in the vast majority 
of cases it is possible to decide by the architecture of the lesion. Time and 
again, however, owing to his own limitations perhaps, he was at a loss to 
decide which of the two interpretations was correct. He said, further, that 
he would like to know whether Dr. Satenstein thought that a diagnosis was 
always possible. 


Dr. SATENSTEIN said he could not make a positive statement. There were 
diseases and lesions resembling sarcoid which were the lesions of leprosy, 
and lesions resembling sarcoid which were the lesions of syphilis; we had 
syphilis resembling sarcoid, and leprosy resembling sarcoid. He had spent 
considerable time over these slides. The remarkable thing was that they had 
another case which came in the previous day which was a typical case of 
Bazin’s disease; and on putting the two slides together he could not tell 
which was which. He had spent an hour looking for tubercle bacilli but 
found none. 


| 
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NEUROFIBROMAS. Presented by Dr. Crark. 


F. S., aged 51, Irish, a nurse, whose family and personal history were 
negative, since childhood had presented a few small neurofibromas. Within 
the last six years these had increased considerably in size and number. There 
was no pain except over the right knee. The fibromas over the remainder of 
the body were painless. The patient never had a nervous breakdown or 
other neurologic symptoms. 


PITYRIASIS RUBRA PILARIS. Presented by Dr. RosTenserc. 


B. R., aged 23, married, was the mother of two healthy children. Her 
family and personal history were irrelevant. Her present illness began rather 
suddenly last August, without any marked systemic disturbances. 

The patient noticed that the palms and soles became reddened and felt 
stiff and caused burning. Within one week an eruption appeared consist- 
ing of small discrete papules, which rapidly spread over almost the entire 
body. Since that time the eruption would disappear in some parts and 
reappear in others. 

On examination we found a large amount of discrete reddish papules, 
appearing in groups on the neck, shoulders, forearms and legs; on the back 
there was a large patch consisting of coalescent papules, somewhat scaling 
and giving a nutmeg-grater effect to the palpating finger. Both palms appeared 
keratotic and rough to the touch. The dorsal surfaces of the first and second 
phalanges of the fingers showed markedly the characteristic little horny, conical 
blackish papules, cccupying the site of the hair follicles. The nails appeared 
very much thickened, showing heaped up scales at the distal ends. On the 
soles there was a firm, thick lammelar hyperkeratosis. The scalp was also 
involved, showing a great deal of scaling. 

The general health of the patient seemed to be unaffected. She complained 
only of moderate itching. 


MORPHEA GUTTATA. Presented by Dr. Becuer. 


A middle-aged woman, from Dr. Aitken’s service at the New York Skin 
and Cancer Hospital, complained of an eruption on the breasts and upper 
part of the back. On inspection, ivory white spots were noticed on the breasts 
which at first seemed atrophic. On closer examination, however, in a better 
light, atrophy could not be discerned, but rather a thickening of the skin was 
noticed. The spot between the shoulder blades had the hardness, ivory yel- 
low color, and surrounding pinkish hue of a typical morphea. The lesions 
were not inflammatory and the evidences of inflammation noticeable on one 
of them had been traumatic, having been caused by scraping with an instru- 
ment. While some of the lesions suggested lichen planus, morphea was con- 
sidered the most probable diagnosis. 


DISCUSSION 


Dr. Lapowsk! said the patient came to his clinic at the Good Samaritan 
Dispensary five months ago, when he diagnosed it as lichen annularis atrophi- 
cus albus. The primary lesion consisted of a flat, whitish papule of ivory 
and mother-of-pearl color the size of a pinhead, but there was no infiltration. 
The shiny papules formed patches or rings, in which the center was free and 
the pinhead papules were arranged on the border. Some patches were atrophied. 
The localization was the same as at presentation, only that between the breasts 
there were erythematous patches. 
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Dr. HIGHMAN said: he understood that when the case came to the Skin and 
Cancer Hospital the patient had distinct bullae. In his opinion there was no 
atrophy, and while on first examination it suggested lichen sclerosus et 
atrophicus, on closer observation it did not look like this, but like bullae and 
vesicles. This fact, together with the symmetrical distribution in three or 
four places, inclined him to think that it might be a rare and unique example 
of Duhring’s disease. The only other condition that occurred to him was 
a condition he had never seen, a lichen albus that was also pemphigoid. 

Dr. Pottirzer asked whether the woman had any other lesions except those 
on the breast; and on being told there were some on the back and elsewhere, 
said that he did not know how to fit in the ulcerating lesions with the others. 
His impression was that the case belonged to the misnamed lichen sclerosus 
groups. Some of the lesions on this patient were identical in appearance to 
those described by Csillag in the Jacobi atlas. Not long ago he had a case 
of that type under observation which corresponded in almost every respect 
with the case published by Csillag under the title of dermatitis lichenoides 
circumscriptus chronicus. There was nothing at all of the lichen structure 
in the histologic picture. On the contrary, the picture was that of scleroderma. 

Dr. Wise agreed with the diagnosis of dermatitis lichenoides chronica 
atrophicans or lichen albus of von Zumbusch. 

Dr. Lapowski said that he did not see any vesicles, that the lesions men- 
tioned as vesicles were flat lesions the size of a pinhead, produced by folding 
of the skin, which was dry and glistening, wrinkled readily like atrophic scar 
tissue and was puckered; that a needle put under the atrophic puckered skin 
moved easily and a drop of serum exuded, which might give the false impres- 
sion of a vesicle. 

Dr. BecHet said that when the patient came to Dr. Aitken’s clinic the 
diagnosis of lichen atrophicus was considered. A second and more careful 
inspection brought out these facts: first, the lesions on the back were typical 
of morphea; second, the lesions on the breasts were not atrophic, but seemingly 
old spots of morphea, so that Dr. Aitken as well as he, were much more inclined 
to consider the case one of morphea than of lichen atrophicus. 


LUPUS VULGARIS. Presented by Dr. WiILLiAMs. 


E. McK., a woman, aged 22, said that about two years previously she was 
treated for “itch” by her family physician. Immediately following the “cure” 
she noticed a small red papule at the site of the lesion presented, which 
remained stationary for a few weeks and then gradually grew by peripheral 
extension until the present size was attained. At no time was the lesion 
pustular or infected, and at no time were there any subjective symptoms 
except slight pruritus at times. 

The patient had had influenza preceding the condition shown on presenta- 
tion, since when she had been feeling weaker and unable to regain the slight 
loss of weight following the attack. The patient gave no history suggestive 
of any tuberculous infection. The family history was entirely negative, and 
physical examination revealed no evidence of tuberculosis. The Wassermann 
reaction was negative. 

The lesion was a circular patch about 2 inches (5.08 cm.) in diameter on 
the anterior surface of the left thigh. It was brownish red in color, flat, 
sharply outlined, slightly depressed in the center, with a little scaling, but 
no ulceration, pustulation, or scarring. According to the microscopic exam- 
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ination, the epidermis showed some acanthosis, and the derma had an exten- 
sive infiltration of small round cells which were mainly mononuclear. There 
were no changes which suggested tuberculosis. The probable diagnosis was 
simple dermatitis. 

In spite of the laboratory report, a diagnosis of lupus vulgaris was made, 
based on the clinical findings. 


DISCUSSION 


Drs. Wise and HicGHMAN agreed with the diagnosis of lupus vulgaris, and 
there was no dissent from this opinion. 


MULTIPLE EPITHELIOMAS. Presented by Dr. WIrLtiams. 


L. C., aged 52, single, was born in the United States. The condition pre- 
sented began two years previously over the right clavicle, appearing soon after 
over the left scapula also, and in front of the right ear a year and a half pre- 
viously. The lesion on the right clavicle was irregularly oval in shape. 
atrophied in the center, and with a slightly infiltrated border. That on the 
left scapula was oval, sharply outlined and scaly, with a slightly depressed 
center and a distinctly infiltrated border. The lesion in front of the ear was 
an inch and a half (3.81 cm.) in diameter, flat, red, and with a scarcely per- 
ceptible border. The patient also presented several scattered senile keratomas. 

Attention was called to the multiplicity of the lesions, and to the extremely 
superficial character of the lesion in front of the right ear. 


Paut E. Becuet, M.D., Secretary. 


Regular Meeting, Dec. 6, 1921 


Dr. Howarp Fox, Chairman 


LUPUS ERYTHEMATOSUS DISSEMINATUS. Presented by Dr. 
ABRA MOWITZ. 


A woman, -aged 33, born in the United States, with no history of tubercu- 
losis or syphilis, had had an eruption for three months, when she had noticed 
a redness on the face, which soon thereafter extended to the neck, the front 
of the chest, and both arms and forearms. 

The eruption on the face was erythematous, scaly and superficial, while 
the chest showed discrete, flat papules, with a tendency toward coalescing. On 
the arms and forearms, the eruption consisted of large violaceous scaly plaques, 
with no signs of atrophy. The Wassermann test was negative. 


ERYTHEMA INDURATUM AND PAPULONECROTIC TUBERCULID. 
Presented by Dr. Becuert. 


A woman, aged 19, had been shown at the last meeting of the section, Nov. 
1, 1921, with the same diagnosis. At that time, Dr. Lapowski strongly ques- 
tioned the correctness of the diagnosis and stated that, in his opinion, the 
case was undoubtedly one of syphilis. Drs. Kingsbury and Wise agreed with 
the diagnosis as presented. 
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Since the last presentation, the patient had received, in an interval of four- 
teen days, the following specific treatment: three intravenous injections of 
arsphenamin of 0.2, 0.3 and 0.4 gm., respectively, and two intramuscular injec- 
tions of mercuric salicylate of 1 grain each. She had had a boric acid ointment 
also, locally. 

A few days after the specific treatment had been finished, a new lesion 
developed. While the lesions showed some improvement, it was not unlikely 
that this improvement was brought on by the boric acid ointment, and not 
by the specific treatment, as the latter was sufficiently intensive to have had 
a much more marked effect on the lesions, which were still very active. Hence, 
in the opinion of the presenter, the diagnosis of erythema induratum, rather 
than syphilis, should be considered correct. 


DISCUSSION 


Dr. LapowskI said he hoped that Dr. Bechet would continue the treatment 
and present the patient again in six weeks or two months. If the lesions were 
still present, or new ones appeared, he would then agree with him. It was 
not possible, from the present status of the disease, to decide in favor of 
either point. 

Dr. PoLtitzeR expressed the opinion that the amount of improvement under 
the treatment was not commensurate with the diagnosis of gumma. The fact 
that a new lesion had appeared and had ulcerated while under active treat- 
ment would seem to rule out the diagnosis of syphilis. 

Dr. Becuet concurred with the opinion of the majority of those present. 
The amount of specific treatment the patient had received would undoubtedly 
have had a greater influence on the lesions had they been specific. Arsenic 
in his hands had always been beneficial in the treatment of Bazin’s disease, 
and this fact could well account for the degree of improvement noted in this 
particular case. Besides, another argument against syphilis lay in the fact 
that a new lesion developed at the termination of the antisyphilitic treatment. 
The outlying lesions were papular and undergoing a central necrosis. Around 
the knees there were typical, punched out, variola-like scars. They were, 
therefore, much more likely to be a tuberculid than an ordinary inflammatory 
folliculitis. In his estimation the diagnosis of erythema induratum was, there- 
fore, entirely correct, and the discussion of the case seemed to bear out this fact. 


LICHEN PLANUS (?) INVOLVING THE FACE. Presented by Dr. 
Howarp Fox. 


L. R., aged 43, an Italian womans had first noticed an eruption six months 
previously. It was located on the face and neck and on the backs of the 
hands and wrists. The eruption on the hands consisted of individual lesions 
and erythematous scaly patches. There were a few papules that looked like 
lichen planus, showing a tendency to the hypertrophic type. On the nape of 
the neck, there was a perfect example of individual lichen-like lesions show- 
ing perfect quadrillations. Here the disease could only have been lichen planus 
or a lichenification. On the face and sides of the neck, the eruption was a 
more diffusely erythematous infiltration, individual lesions not being apparent. 
Traversing the diffuse red areas of the cheeks and neck were linear, whitish 
streaks, corresponding to the natural folds of the skin, but presenting an 
unusual appéarance. The general color of the eruption was violaceous, being 
especially marked on the hands. 
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DISCUSSION 


Dr. Pottitzer thought it was a case of lichenification, not a lichen planus, 
He had not recognized a single lichen planus lesion. On the other hand, the 
distribution and the appearance was that of lichen simplex. 


LUPUS ERYTHEMATOSUS. SARCOID? Presented by Dr. RotHwe ti 
from the service of Dr. Trimble. 


C. T., a white woman, aged 38, married, a laundry worker, presented char- 
acteristic distribution on the nose and cheeks, of a nodular and scaly character, 
of probable lupus erythematosus. On the center of the upper lip there was a 
raised, circumscribed, plateau-like, reddish or violaceous lesion about the 
size of a ten cent piece. All of the eruption presented infiltration, On the 
right scapular region, there was a circumscribed and grouped eruption of 
syphilis-like papules. There had been no subjective symptoms. The Wasser- 
mann test, six weeks previously, had twice been three plus, with an alcoholic 
antigen, and plus-minus with cholesterinized antigen; and four weeks later, 
respectively, one plus and plus-minus. The personal history was negative 
for syphilis; the family history, negative for tuberculosis. The condition was 
of six months’ duration. 

DISCUSSION 
Dr. Kincssury thought the entire condition was syphilis. 


Dr. RosTenBerG said he had seen only the lesion on the face and thought 
that this was lupus erythematosus. 

Dr. Gir_mour thought the entire condition looked like syphilis. 

Dr. Poviitzer said that the lesions on the face suggested a papular syphilid. 
The Wassermann test was, of course, dubious and contradictory, but with 
that sort of Wassermann reaction the patient ought to receive specific treatment. 

Dr. ABRAMOWITZ thought that the lesion below the right armpit suggested 
syphilis, and advised giving a small injection of arsphenamin and then taking 
several Wassermann tests; it might then prove positive. 

Dr. Levin said that the clinical appearance of the lesions was that of 
syphilis. The history of five miscarriages, the glossitis, and the presence of a 
positive Wassermann reaction of the blood confirmed a diagnosis of syphilis. 


CASE FOR DIAGNOSIS. Presented by Dr. RotrHwe tt. 


Mrs. G., a colored woman, aged 49, married, a housewife, presented on 
the forehead and cheeks an eruption or discoloration of the skin, made up 
of small, nonelevated spots, isolated, aggregated and diffused, the isolated 
spots being generally the size of a match head. The condition resembled the 
pigmentation that often follows lichen planus but there never had been any 
subjective symptoms. It was of about eight months’ duration. Applications 
of mercuric chlorid solution 1:75 had had no influence on it. 


DISCUSSION 

Dr. Kincsspury said he could not see anything but a case of pigmentation 
of the face in a colored woman. 

Dr. Ocus said he could not make a diagnosis in such a case. If the woman 
had had lesions on the forearm, he would have suspected chromophytosis. 


Dr. Potiitzer said he would rule out lichen planus and chromophytosis. 
He did not know what the origin of the pigmentation was, but to assume a 
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lichen planus limited to the face was going too far, and chromophytosis prac- 
tically never appeared on the face. In his opinion, neither hypothesis should 
be considered. 

Dr. RosTENBERG said he had noticed that this woman’s daughter, rather a 
light-colored negress, had a great many freckles on her face; so why might 
not this pigmentation on the mother’s face be considered as a case of 
lentigo also? 

Dr. Howarp Fox agreed that lichen planus was rarely seen on the face. 
He thought that Dr. Kingsbury’s characterization of the case as a colored 
woman with pigmentation of the face was about all that could be said. The 
cause would be as hard to determine as in the usual case of chloasma. 


ERYTHEMA INDURATUM. Presented by Dr. Maroney from the service 
of Dr. Trimble. 


D. B., white, a young woman, aged 16, single, presented on the lower halves 
of the legs pinkish nodules, several healing ulcerations, and pitted scars fol- 
lowing previous ulcerations. The nodules were from pea to marble size and 
slightly painful on pressure; the few actively ulcerating lesions were of about 
the same dimensions, and the depressed pitted scars corresponded similarly 
in size. The Wassermann reaction was negative. The family history was 
negative for tuberculosis or similar conditions. The condition was of six 
months’ duration. 


CASE FOR DIAGNOSIS. Presented by Dr. Wise. 


M. N., a white woman, aged 40 years, a housewife, presented herself at 
the Vanderbilt Clinic with the following condition, which had been present for 
the past year: On the hard palate was an irregular oval patch, 1% inches 
(3.8 cm.) in diameter, red, and in places covered with a grayish membrane 
which on removal left a bleeding surface. The patient had worn a dental 
plate for fifteen years, up to a year previously. She had had a new plate 
this year. There was moderate gingivitis present. The Wassermann test 
was reported negative. Smears for Vincent’s organisms were negative. The 
patient had also had “blisters” on the vulva during the past year. During 
the past two weeks, the lesions on the vulva had improved, but the mouth 
lesions had shown no improvement. The patient was presented for diagnosis. 
The question to be seriously considered was whether the mouth lesions were 
not traumatic, due to a poorly fitting upper plate of teeth. 


DISCUSSION 


Dr. Becner thought the diagnosis of pemphigus was extremely probable. 
He had had a similar case, in which the lesions had been confined entirely to 
the mouth for two years. Within three months, a generalized bullous erup- 


tion appeared, pemphigus in character. The disease terminated fatally a few 
months later. 


Dr. Howarp Fox said that cases of chronic bullous lesions of the mouth 
without lesions of the skin had of late been considerably discussed in New 
York. Whether any particular case would eventually develop typical pem- 
phigus, it was never possible to say. Time alone could settle the diagnosis. 
. Dr. PoLtitzer said it was well to emphasize the fact that cases of per- 
sistently recurring bullae of the mucous membrane should be regarded with 
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suspicion as being possibly early pemphigus, and in all such cases the prog- 
nosis should be given with great caution and the patient watched carefully. 

Dr. Levin said that he had been given the opportunity to observe a num- 
ber of cases of pemphigus. In almost every case seen at the onset, the bullae 
first appeared in the mouth. Three cases now under observation began with 
lesions of the mucous membrane of the mouth and were subsequently followed 
by lesions of the skin. One case, seen three days previously, had shown, 
for almost six months, bullae on the conjunctivae and in the mouth before 
the appearance of bullae on the skin. Dr. Levin believed the lesions in the 
mouth of the patient presented were those of pemphigus. 

Dr. RosTeNBERG said he had seen a similar case in which the patient had 
lesions in the mouth only for a year, and then developed lesions on the vulya 
and later over the entire body. Within a year this patient died of a frank 
case of pemphigus vegetans. 


MYCOSIS FUNGOIDES. Presented by Dr. Trimste. 


K. Y., a married woman, aged 67, born in Germany, presented on the 
anterior surface of one thigh brownish-red, elevated, marble and egg sized 
tumors, areas of ulceration distributed among them, and plaques of nonele- 
vated, pinkish, reticulated, scarcely infiltrated skin beyond the tumefied and 
ulcerated area. In addition, on the trunk, various sized reticular areas 
appeared. The tumor and ulcerated stages’ were of one year’s duration, and 
the reticular appearance was of thirty years’ duration. Itching as a feature 
had been negligible. The Wassermann test was negative. Under treatment 
by roentgen ray, the condition had changed from a freely pustular state to a 
dry condition, and the nodules had disappeared. 


DISCUSSION 


Dr. Howarp Fox agreed that there was difficulty in recognizing these 
erythematous lesions as premycotic. The patch on the breast of this patient 
superficially resembled cases of angioma serpiginosum that he had seen. 


PLICA POLONICA. Presented by Dr. ABramowitz. 


I. E., aged 20, a native white girl of Russian parentage, a stenographer. 
presented herself at Dr. Fordyce’s clinic with the history that the hair of 
her scalp had been tangled for two years. From the crown of her scalp hung 
a matted plait of hair about 1 inch (2.5 cm.) in “circumference and about 
1 foot (0.3 meter) long. The sides of her scalp showed a few nits. There was 
no evidence of any other lesion. 


DISCUSSION 


Dr. ApraMowi!Tz said there had been one or two cases a year at the clinic. 
There were not many nits present when he had seen the patient previously. 
Ablation of the plica seemed to be the only method of treatment. 


Dr. Pottitzer said that the condition was rare in this country when people 
were careful in their personal habits. As for treatment, the simplest thing 
to do was to cut off the lock of hair. 

Dr. Lapowsk1 inquired whether the simplest way was the best. 

Dr. Potitzer said there might be some difficulty in persuading the patient 
to have the lock cut off, for it was regarded in parts of Poland as a good 
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thing to have it. Cutting it off often produced a little blood, through the 
crushing of hundreds of parasites, and that was regarded by the superstitious 
as a dangerous thing. 


PAPULO NECROTIC TUBERCULID. Presented by Dr. ScHEerr. 


Since first presentation the patient (F. H., presented at the two previous 
meetings) had received five injections of arsphenamin, each of 0.3 gm. 
Improvement had been slow and steady, and most marked in the leg lesions ; 
less on the hands, and least in the elbow nodules. 


FRAMBESIFORM SYPHILIS (?). Presented by Drs. Howarp Fox and 
B. F. Ocus. 


L. C., aged 18, a full blooded negress who had come to the United States 
from the British West Indies six months previously, had had an eruption for 
three weeks. It was generalized on the face, trunk, and to a slight extent 
on the extremities. The lesions varied in size from that of a small pea to 
that of a hickory nut, and were covered with dirty, yellowish crusts. Spiro- 
chetes, indistinguishable from Spirochaeta pallida, were found in profusion in 
smears from one of the cutaneous lesions. There was no eruption of the 
mucous membranes. The report of the biopsy and the Wassermann reaction 
had not been received. 


DISCUSSION 
Dr. GoopMAN said that the case appeared to him very much like frambesia 
as he had seen it in the tropics. In fact, when his attention was first called 
to the patient, he’ hazarded that diagnosis. Clinically, the yellowish crusts 
indicated yaws rather than syphilis. The absence of mucous membrane lesions 
was a point in favor of a diagnosis of yaws. Multiplicity of lesions, those 
about the scalp especially, but not on the scalp, indicated yaws rather than 
syphilis; for the frambesiform syphilid is sparse. Cases of frambesiform 
syphilid had recently been presented before the section, one by Dr. Williams 
with but two or three lesions about the chin. The British Journal of Derma- 
tology recently printed the details and discussion of a case of frambesiform 
syphilis presented before the Royal Society. At the meeting before which 
Dr. Williams had presented his patient, Dr. Klauder of Philadelphia gave an 
explanation of the method of making the differential diagnosis. It would be 
by some such methods as then given that the diagnosis in any case clinically 
indicative of yaws or syphilis would have to be made. The clinical differ- 
entiation, and the points of similarity and contrast between syphilis and 
yaws had been fully discussed in Dr. Goodman’s paper, “Frambesia Tropica 
(Yaws),” in the ArcHives oF DerMATOLOGY AND SypHiLoLocy, July, 1920. 

In the case presented, and on clinical grounds alone, Dr. Goodman was in 
favor of yaws, 

Dr. WituiaMs said that the multiplicity of the lesions indicated yaws 
rather than syphilis. Last spring he had presented a case of frambesiform 
syphilid with a lesion below the angle of the mouth. Most of the cases pre- 
sented a small number of lesions. The fact that this woman had a fairly 
large number of separate lesions indicated yaws rather than syphilis. 


LUPUS VULGARIS. Presented by Dr. Larowskt1. 


Miss A. S., aged 14, in whom menstruation had not begun, gave no family 
or personal history of tuberculosis. She had never been vaccinated. 


= 
4 


412 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


A year and a half previous to presentation, a tumor under the right axilla 
opened and tubercular lesions started near the edges of the opened tumor 
(gland). During these eighteen months, the lesions had spread to the locali- 
ties as presented: right elbow, right cheek, right axilla, left neck, forehead, 
and back of the neck. The lesions were serpiginous, annular patches, with 
red, active borders and scar centers, having tubercles on the border. In 
this case, the first development of the tubercle was not observed. It started 
as a red point, the redness not disappearing completely under pressure, and 
gradually a tubercle with characteristic center developed. The initial lesions 
of lupus could be studied in this case (breast lesion). 


LICHEN ANNULARIS ATROPHICUS. Presented by Dr. Lapowsk1. 


Mrs. R. L., aged 57, was presented for a lesion which was of one and a 
half years’ duration. The case was first diagnosed by a surgeon as Paget's 
disease and removal of the breast was suggested. When the patient was 
on the table for operation, the urinary examination disclosed sugar in the 
urine, and the operation was therefore postponed. Since then a number of 
examinations had shown the urine to be negative. The patient came to the 
dispensary six months previously, with a sharply outlined patch (1% inches 
[3.8 cm.] transversely and 1 inch [2.5 cm.] vertically) around the left nipple. 
The borders were slightly elevated, with pin-end points and shiny. No treat- 
ment had been given, and the patch was increasing. 

As presented, there was a shiny patch surrounded by a raised border with 
miliary lichen papules; the center was red, showing thin, cigaret paper skin, 
with fine scales attached. The patient was shown for comparison with 
other cases. 

DISCUSSION 

Dr. WitttAMs thought it was a case of lichen annularis atrophicus, with 
peculiar lesions on the periphery and peculiar features of pigmentation in 
the center, such as lichen planus often had; only this patient had more than 
was usual. It seemed to be hyperpigmentation in a dark-skinned woman. 


NEUROTIC EXCORIATIONS. Presented by Dr. Wise. 


A. T., aged 48, white, a housewife, presented herself at the Vanderbilt 
Clinic, with lesions on the face, which had been present for the last thirty 
years. The patient stated that she had had acne on the face in her younger 
years and had been in the habit of picking at every lesion in an endeavor to 
get rid of it. She had always been of a nervous disposition. As presented, 
she showed many scars and active crusted lesions on the cheeks, forehead and 
chin. Some of the scars were depigmented and others were hyperpigmented. 
The patient stated that all of these scars were self-inflicted, being caused by 
her constant picking at her face during the last thirty years. 


TUBERCULOSIS VERRUCOSA CUTIS. Presented by Dr. Wise. 


N. L., aged 50, a white man, a tailor, presented himself at the Vanderbilt 
Clinic with a vegetating lesion on the left side of the upper lip which had 
been present for the last two years. This lesion was about 2.5 cm in diameter. 
and extended on the skin and also on the buccal mucosa of the lip. The surface, 
was covered with a grayish-brown crust, which on removal left a bleeding 
verrucous surface. The lesion was somewhat indurated, but was of rather 
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soft consistency. The mustache hairs of this region were practically absent. 
Just to the left of the mouth commissure there was another lesion 1.5 cm. 
in diameter, round, infiltrated, covered with a yellowish crust, and in contact 
with the lip lesion. The submental glands were enlarged moderately. The 
patient was a pipe smoker who had been favoring the left side of his mouth. 
He denied syphilitic infection and had had several negative Wassermann tests. 
The lesion on the lip looked very much like a blastomycotic infection, but 
scrapings were negative for these organisms. A biopsy showed a tuberculous 
structure. 


LEUKEMIA CUTIS (?). Presented by Dr. Wise. 


H. L., aged 43, a white man, presented himself at the Vanderbilt clinic, 
with a generalized cutaneous eruption which had been present for the last 
two years. He did not know to what to ascribe the affection. He had never 
taken any drugs, nor been exposed to irritants in his employment. The 
eruption began on the dorsum of both hands, and gradually spread to the 
trunk and the extremities. Most of the skin in these locations was reddened, 
moderately infiltrated, and considerably scaling. There were several palm 
sized areas of normal skin present on the arms and legs. There was moderate 
hyperkeratosis of the palms and soles. The femoral glands on both sides were 
much enlarged, forming firm masses about the size of hens’ eggs, which were 
neither painful nor tender. There was present also less marked inguinal, cervical 
and axillary adenopathy. The patient complained of severe pruritus and chilly 
sensations at all times. The Wassermann test was negative. A blood count 
showed, on one occasion, 16,600 white blood cells, with 65 per cent. lympho- 
cytes and 35 per cent. polymorphonuciears; and, on another occasion, 20,000 
white blood cells, with 70 per cent. lymphocytes and 30 per cent. polymorpho- 
nuclears. A biopsy showed foci of leukemic infiltration of the skin. 


LEPRA. Presented by Dr. RorHwett. (From the service of Dr. Trimble.) 


R. L., a Moroccan, aged 36, single, a cook by occupation, presented a 
leonine countenance, loss of the outer third of the eyebrows, vitiligo on trunk, 
enlarged ulnar nerves and anesthetic areas. The Wassermann test was 
four plus. 


LEPRA. Presented by Dr. RorHwett. (From the service of Dr. Trimble.) 


B. G., a Spaniard, aged 34, single, a worker in a garage, presented the 
characteristic leonine countenance, loss of the outer third of the eyebrows, 
enlarged ulnar nerves, anesthetic tubercles, and swollen, glazed appearing 
brownish-colored hands. The condition had lasted seven months. The Was- 
sermann test was four plus. 


MILIARY PAPULAR SYPHILID. Presented by Dr. Lapowskt. 


L. Z., aged 43, a waiter, presented on the left cheek, below the eye, a 
penny-sized annular patch, with a raised, erythematous papular border; on 
the upper lip, on the right side, was a sharply defined patch, with red, papular, 
scaly border and center. The Wassermann reaction (Dec. 3, 1921) was 
negative. 


CHANCRE OF THE CHEEK. Presented by Dr. Becuer. 


A. L., aged 40, from Dr. Aitken’s service at the New York Skin and Can- 
cer Hospital, stated that the lesion had been present for three weeks. On 
inspection, a large, granulating, elevated, tumor-like mass was noted on the 
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right cheek. There was distinct induration. Surrounding the lesion was a 
marked erythema, with some edema. On the forehead were three or four dis- 
tinct macules; similar macules could also be discerned on the trunk. The 
patient could throw no light on the source of the infection. Several dark-field 
examinations failed to demonstrate the spirochete. A Wassermann test had 
been made three days previously and was four plus. 


DISCUSSION 


Dr. PAROUNAGIAN said it was an interesting case; one of the largest 
chancres of the kind he had seen. Dr. Goodman had seen this patient about 
two weeks previously, and had diagnosed the lesion as a primary syphilitic 
sore; but the patient had not returned for treatment, despite warnings as to 
its nature and the possibilities of early treatment preventing generalized 
manifestations. 


LICHEN NITIDUS. Presented by Drs. and MALoNey. 


P. L., a man, aged 28, a negro, born in the United States, whose family 
and personal history were both negative, presented a skin eruption which had 
developed in May, 1919, in spots on the hands. Shortly afterward, he noticed 
similar spots on the penis, back of the legs, and the arms. He gave no sub- 
jective symptoms, stating that “he would not know they were there but for 
seeing them.” 

He now presented small pinhead sized flat, round or polygonal, shiny dis- 
crete papules, of a much lighter color than the skin, on both elbows, anterior 
surfaces of both wrists, backs of the hands, in both popliteal spaces, backs of 
all the toes and in areas adjacent thereto on the feet; on the penis covering 
the shaft, on the glans and sulcus. These papules were numerous on the 
penis, closer together but discrete; they were less numerous on the other sur- 
faces with the exception of the toes, where there were a large number. Since 
May, 1919, the lesions on the elbows and hands had almost entirely cleared 
up; those on the wrists and popliteal spaces had diminished until there were 
only a few isolated lesions remaining. The papules on the penis had decreased 
somewhat in number, but not nearly to the same extent as in other locations. 
The Wassermann reaction was negative. A biopsy had been made, and a 
section through one of the individual papules showed a sharp lesion of the 
papillary portion of the derma which had the general appearance of a granu- 
loma. The epidermis above it was thinned, and at the sides there was an 
acanthosis. The infiltration consisted of epithelioid cells and small mono- 
nuclear cells. No giant ceils were found in the specimen. 


LUPOID SYCOSIS IMPROVED BY TURPENTINE INJECTIONS. 
Presented by Dr. Levin. 


H. S., Russian, a tailor, complained of a persistent pustular eruption of 
the scalp and of the skin covered by the beard and mustache. It had 
received all the varied methods of treatment, including roentgen-ray therapy, 
for three years prior to his appearance at the clinic. For more than two years 
he had attended the clinic, but the eruption did not respond to treatment until 
recently, when-an involution of the lesions began under turpentine injections. 
He had received six injections of a 15 per cent. turpentine mixture in doses 
of 0.5 c.c., with intervals of four days between injections. 

The temporal regions of the scalp, the mustache, and bearded areas of the 
cheeks showed follicular pustules, scales and atrophy on erythematous patches. 


q 
1 
4 
| 
# 
G 
4 
q 
a 


SOCIETY TRANSACTIONS 415 


Previous to the turpentine injections the pustules were much more numerous, 
and there was more evidence of an active infection of the skin. 


TELANGIECTASIA AFTER ROENTGEN-RAY TREATMENT. Pre- 
sented by Dr. LApowsk1. 


S. N., a man, aged 36, a furrier by occupation, for the last four years had 
been receiving roentgen-ray treatment in one of our hospitals for an eruption 
on his hands. He had had twenty-five or more applications, the last one eight 
months previously. 

The palms and inner surfaces of the fingers were dry, drawn, and reddish; 
nearly the whole surface of the fingers and palms was covered with telangi- 
ectasia. 

DISCUSSION 

Dr. WILLIAMS said that it was difficult to decide what the condition was— 
whether it was a telangiectasis or some other condition. He had asked the 
man what the condition had been, and he said that he had had the lesions 
on the elbows. The fact that he had had the lesions on the back of the elbows 
suggested the diagnosis of psoriasis, since psoriasis of the palms and eczema 
of the palms were hard to distinguish. Dr. Williams said that he mentioned 
this because he had had under his care last summer a case of psoriasis of 
the hands and genitocrural regions. This patient, before he saw him, had had 
many and repeated roentgen-ray treatments for the psoriasis of the palms, and 
developed a condition almost like that of the patient now shown, scaly and 
with interference of the motion of the fingers. At one time it was doubtful 
whether it was a roentgen-ray thickening or a psoriasis of the palms; but 
finally the thickening of the palms cleared up. Dr. Lapowski’s case was so 
nearly similar that it seemed doubtful whether the condition was really a 
roentgen-ray sclerosis of the palms or a psoriasis. It was an interesting case 
and time would be required to solve the question. 

Dr. LapowskI replied that the man had a dermatitis on the hands, fingers 
and face from fur. Before coming under his care, the patient had received 
twenty-five treatments in a year, the last treatment having been given five or 
six weeks ago. The lesions on the palms were certainly not psoriasis, but a 
plain dermatitis. From the patient’s history, it was evident that it was a plain 
roentgen-ray burn, having developed as a very severe form. Whether it was 
due to psoriasis or not in the first place, it was certainly a roentgen-ray 
burn now. 

Dr. SCHEER agreed with the diagnosis of roentgen-ray burn. 

Dr. Pottitzer said the condition seemed to him an undoubted roentgen- 
ray burn. 


EPIDERMOLYSIS BULLOSA. Presented by Dr. LapowskI. 


L. K., a boy aged 11 years, had a negative family history. Four days after 
birth, blisters appeared on the knuckles of both hands. When eight years old, 
he had measles and pneumonia, but no detailed history could be obtained of 
his childhood. On the dorsal surfaces of the elbows, the anterior surfaces of 
the wrists, the dorsal and palmar surfaces of the hands, on the knees, ankles 
and toes, were many patches, sharply outlined, circular, single and grouped, 
serpiginous, from pink to violet in’ color. Some of these were covered with 
scabs; some only with shiny, red, thin, folding skin. During the period of 
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observation, bullae of various sizes, with hemorrhagic contents and small 
vesicular papules, appeared on many of the lesions. There were also whitish 
depressed scars, from pinpoint to pea sized, and pinhead sized milia. On the 
dorsal surface of the tongue and the floor and roof of the mouth were pin- 
head sized fine vesicles. On the inner surface of the right cheek were irregu- 
lar, whitish spots. There were frequent attacks of nose bleed. Trauma pro- 
duced bullae. Nikolsky’s sign was not present. 


LEPRA ANESTHETICA. Presented by Dr. L. Sprecet. 


A. N., a boy, aged 7 years, a native of Porto Rico and a resident of the 
United States for the last three years, came to the clinic for a skin condition 
which had been present for the last ten months. This boy’s mother had 
nodular leprosy, and had been an inmate at North Brother’s Island for the 
last year. 

Examination showed various sized erythematous patches distributed over 
the left side of the face, lower part of the abdomen, thighs, knees and legs. 
One large erythematous, slightly infiltrated patch almost entirely covered the 
left cheek and the side of the face. In the center, there were a few depig- 
mented areas. The patches on the abdomen, thighs, knees and legs resembled 
a polymorphous erythema. The borders were reddish-brown, with well-defined 
infiltrated borders, and were covered with fine scales. The centers were smooth, 
depigmented, vitiligo-like, and those areas were anesthetic. The ulnar nerves 
were thickened. The Wassermann test was negative. 


DISCUSSION 
Dr. RoTHWELL said that he had learned from the chief diagnostician of the 
health department that there were thirty-five cases of leprosy under observa- 
tion in New York City, fifteen in the hospital and twenty-three in the city. 
Dr. Po.titzer said that the mother of this patient, a native of Porto Rico, 
had tubercular leprosy. 


MULTIPLE LIPOFIBROMAS WITH ATROPHIC LINES OF THE SKIN, 
ENDOCRINAL TYPE. Presented by Dr. Lapowskt. 


C. Y., a man, aged 28, a presser born in Lithuania, had all over his body, 
from the shoulders down, scattered tumors under the skin, varying in size 
from that of a pea to that of a large horse chestnut. They were attached to 
the muscle, and painiess. The skin over them was normal. He presented 
atrophic lines, longitudinal, over both pectoral regions, on the lower abdomen, 
and above the buttocks. The patient was of the hypopituitary t¥pe. 


ECTHYMA. TUBERCULAR (LUPOID) LESIONS ON THE LEFT 
HUMEROPECTORAL REGION. Presented by Dr. Lapowsk1, 


H. H., a man, aged 26, born in Poland, a carpenter, presented in the right 
crus three transverse ulcerations, and two penny sized ulcerations, sharply 
outlined, infiltrated, movable over underlying structures; the edges were sharp, 
elevated, purplish, inverted; the floor was irregular, follicular, and somewhat 
crusted. He also presented on the upper left clavicular region, a dollar sized, 
irregular patch with no pigmented border. On the inner part was a longi- 
tudinal patch consisting of a number of fine, follicular papules, grouped, each 
one separate and distinct. Some of the papules were flat, red, slightly scaly; 
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some were pointed, with central plugs, which could be removed leaving tiny 
hemorrhagic spots. Surrounding this patch of papules was an area of atrophy. 
In the area could also be seen a few plugs in some of the follicular openings. 
The Wassermann test -was negative. 


DISCUSSION 

Dr. LapowskI said that this case was a counterpart of one presented by 
Dr. Bechet, in which the patient had a purulent lesion which developed into 
ecthyma. The primary lesion started as a purulent folliculitis, soft, which 
after a few days would open with undermined edges, spreading in circumfer- 
ence, not in depth. There were at present two such primary lesions on the 
leg which developed as described, without any history of artificial irritation. 
Moreover, there was under the left clavicle a longitudinal patch with a pin- 
point tubercle of two years’ duration, surrounded by scarry tissue, resembling 
lupus. These lupus lesions must be considered on their own merits, without 
any connection with the ecthyma. 

Dr. SCHEER said that the lesions on the legs looked very much like arti- 
ficially produced lesions. 

Dr. WILLIAMS said he wished to emphasize the remarks made by Dr. Scheer. 
The lesions on the legs bore every earmark of being artificially produced. 
In his opinion, it was a case of dermatitis artefacta. 


DERMATITIS EXFOLIATIVA (DUE TO LYMPHATIC LEUKEMIA). 
Presented by Dr. SCHEER. 


H. L., a man, aged 43, born in Russia, who had been eighteen years in this 
country, a worker in artificial flowers, called at the Vanderbilt Clinic, Nov. 
19, 1921. 

The eruption had developed two years previously on the dorsal surfaces of 
both hands, with redness, scaling and itching, which steadily increased in 
extent. Four months from the onset, almost the entire cutaneous surface 
was involved. The patient complained of chilly sensations and of the large 
accumulation of fine scales, especially noticeable on arising in the morning. 
On the eyebrows, nasolabial folds and cheeks there were patches of a salmon 
yellow color, scaly, and indistinguishable from seborrheic dermatitis. 


LICHEN SCLEROSUS ATROPHICUS (PIGMENTOSUS). Presented by 
Dr. LAPpowsky. 


A. B., a man, aged 55, had been presented twice before the Section, once 
in 1911 and again in 1912; and also before the American Medical Association 
in 1917, where the diagnosis of lichen follicularis chronicus atrophicus was 
accepted. He was presented again at the present meeting for comparison with 
the other patients presented. He had been treated for years with no effect, 
the lesions disappearing and leaving a scar, and others appearing. 


DISCUSSION 

Dr. Pottitzer thought the case belonged in the scleroderma class and not 

in the lichen group. There was nothing of the lichen structure in these lesions, 

histologically. The case, however corresponded to the condition for which 
the usually accepted name was some qualification of lichen. 

Dr. Howarp Fox said he had had the opportunity of photographing this 

same patient a number of years previously. He then presented, on the shoulder, 
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groups of circumscribed, horny, follicular papules, showing no signs of inflam- 
mation. No scarring was to be seen at that time. 


TERTIARY SYPHILID (?) IN A PATIENT WITH SECONDARY 
SYPHILIS. Presented by Dr. Levin. 


M. R., a man, aged 29, a negro, unmarried, a dye-mixer, complained of 
ulcers on his legs which had been present for four months. The lesion on his 
penis appeared six weeks prior to presentation; the general malaise and sore 
throat had been present for one week. The patient presented over each shin 
an ulcer which was the size of a quarter, round, cleaned and punched out. He 
also showed a generalized, scaly, dark red papular eruption, generalized adenop- 
athy, mucous patches of the throat, and a healing, typical chancre of the 
prepuce. The Wassermann reaction was four plus. 

After presentation the patient was given general antisyphilitic therapy and 
no local applications on the ulcers on the legs. Healing of the ulcers began 
after the second injection of arsphenamin. 


REPORTS ON CASES PREVIOUSLY SHOWN. 


Dr. PAROUNAGIAN said that Dr. Goodman would report on the case of 
granuloma inguinale in a tertiary syphilitic shown at the last meeting of the 
Section. 


Dr. GoopMAN said that since the patient had been shown he had made 
smears from three parts of the lesions about the groins, and the organisms of 
Donovan had been demonstrated. This made the diagnosis of ulcerating granu- 
loma, or granuloma inguinale, certain. It was interesting to note that former 
attempts at demonstrating the organisms in this case had failed. The method 
he had found most successful had been given several times before the Section. 
Since the last meeting, also, Dr. Randall of Philadelphia had been in New 
York, and had presented a paper before the American Urological Society, 
based on sixteen cases of the affection as seen in and about Philadelphia, In 
his discussion of Dr. Randall’s paper, Dr. Goodman had said that the dis- 
ease had been much more prevalent in the United States than he had been 
led to believe previous to the publication of his paper on the subject; for at 
that time, February, 1920, there was but one original reference to the dis- 
ease in North American literature, and then the organisms had not been 
demonstrated, so that the diagnosis was purely clinical. Since his return from 
the tropics, Dr. Goodman had seen at least five bacteriologically confirmed 
cases of granuloma inguinale; three in the service of Dr. Parounagian at - 
Bellevue Hospital, and two in Dr. Clifton’s service at the Skin and Cancer 


Hospital. Paut E. Becuet, M.D., Secretary. 


PHILADELPHIA DERMATOLOGICAL SOCIETY 
Regular Meeting, Dec. 12, 1921 


Jay Frank ScHaAmserc, M.D., Presiding 


LEPRA. Presented by Dr. GreENBAUM. 


F. C., a Jewish housewife, aged 50, had already been exhibited at the 
October, 1921, meeting of this Society. Since that time the patient’s condition 
has gradually improved with the administration of ethyl esters of chaulmoogra 
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oil hypodermically. With the first three injections focal reactions and the 
development of some new tubercles occurred, but after that improvement was 
constant. Within the last eight weeks the patient developed marked pain over 
a callosity on the dorsum of the left little toe. A blister developed, broke and 
exposed a painless ulcer which received the diagnosis of mal perforans of 
lepric origin. A neurologic report by Dr. Alfred Gordon of the Mt. Sinai 
Hospital staff was given, a portion of which follows: 

“Pupils are unequal. The right is slightly larger than the left. Light 
reflex is sluggish on the right side. The left pupil reacts to light only when 
a strong light is thrown into it. With the exception of the pupillary symptoms, 
there are no neurologic disorders, Sensations all over the body are normal. 
The condition of the pupils suggests an intracranial condition, affecting prob- 
ably the nerves controlling the reaction of the pupils or else a central lesion. 
Both depend on some toxi-infectious process.” ' 

At this meeting, the patient was exhibited to show the effect of the ethyl 
esters of chaulmoogra oil, which remedy had been received from Dr. Dean of 
Honolulu. Nodules had broken down and showed pitted depressions. Few 
nodules were unaffected. The vast majority had flattened down. Sections of 
biopsies showed numerous acid-fast organisms under the microscope. The 
patient’s Wassermann reaction was negative. The disease had been present for 
eight months. Supra-orbital alopecia was marked. 


DISCUSSION 

Dr. SCHAMBERG was given some of the ethyl ester by the former speaker, 
and, together with Dr. Klauder, had tried it on an indolent form of the dis- 
ease. After the third injection a pronounced reaction with appearance of 
deep-seated cyanotic nodules had occurred. Fever, weakness and depression 
accompanied the outbreak. It was similar to an attack following the intramus- 
cular injection of chaulmoogra oil some years previous. As Dr. Greenbaum 
said, it resembled a Herxheimer reaction. Dr. Schamberg’s patient declined 
further treatment, being convinced that the remedy had adversely influenced 
his case. The cases seen during the last few years had all been in Europeans 
by birth who had dwelt in this country for from ten to twenty years. The 
affection had not been observed by any patient longer than four years, gen- 
erally for a far shorter time. Either the patient’s statements were wrong or 
the incubation period was well over ten years. This patient had been in 
America for nineteen years and gave eight months as the duration of the disease. 

Dr. KNow es brought out as a curious point, the fact that in cases in which 
the organisms had not been recovered from the nose prior to such’an attack 
it was a comparatively easy matter to find them following an outbreak of the 
erythema multiforme-like eruption which sometimes occurs in the disease. 

Dr. SCHAMBERG, apropos of the preceding remarks, said that both attacks in 
his case simulated, in a way, erythema multiforme. It was somewhat like 
leprous fever. The bacilli had been found in this man before the attack. 

Dr. HirscHer recalled that Dr. Wayson of Honolulu commented on the 
febrile attacks occurring in the course of chaulmoogra oil injections. 

Dr. DeNGLeR asked the dosage of the oil when administered by mouth. He 
was giving his patient 30 minims daily besides the use of the oil locally. 

Dr. SCHAMBERG replied that the dose varied in different patients. Ten to 
20 minims were usually tolerated by mouth. There were two sources of the 
oil, one was the Gynocardia odorata, but its product was inferior to that of 
Taraktogenos kursit. 
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PIGMENTED NEVUS (UNILATERAL). Presented by Dr. Weinman. 


R. G., aged 20, a stenographer, exhibited numerous, nonelevated, pale brown 
macules on the right side of the neck extending downward over the shoulder 
and fading away at the upper level of the breast. The spots stopped abruptly 
at the midline anteriorly and posteriorly. The patient said positively that she 
was not born with them. They appeared six years ago. The spots were pin- 
head to pea-sized for the most part, smooth, superficial and thickly set in the 
area named. The eruption was shown on account of its strict adherence to 
one side. 

DISCUSSION 

Dr. KNowLes remarked that some of the lesions appeared depressed and 
slightly atrophic. 

Dr. SCHAMBERG agreed with the diagnosis. Instead of being a large diffuse 
lesion, it consisted here of macular pigmentations. He had never seen verruca 
plana limited in this way and was inclined, therefore, to exclude it. The right 
lobe of the thyroid was enlarged, and the case should be studied as to the 
goiter’s significance, the same side of the neck being pigmented. Carbon 
dioxid snow was suggested as treatment for the larger spots. 


LEPRA. Presented by Dr. GreENBAUM. 


V. C., an Italian woman, aged 43, was sent to a skin department following 
nonimprovement after receiving thirty arsphenamin treatment and numerous 
mercury injections at the genito-urinary dispensary of the same hospital. Her 
evidence of syphilis consisted of a ++ +-+ Wassermann reaction and a skin 
eruption. She had lived in this country for fourteen years, and for the past 
three years had presented nodular growths on various parts of the body, 
notably on the face and hands. There was supra-orbital alopecia and scattered 
areas of anesthesia. Pigmented macules the size of half a palm were present 
on the legs. Apparently the ulnar nerves were not enlarged. 


DISCUSSION 

Dr. SCHAMBERG observed that there was subcutaneous nodulation on the 
right arm for 4 or 5 inches (10.16 or 12.7 cm.). A distinct bandlike infiltration 
existed over the ulnar, but apparently did not include that nerve. The Was- 
sermann result varied in these cases—in some it was positive, in others nega- 
tive. When these patients had pigmented moles the bacilli could frequent!y 
be found in them even when they were not caused by the disease. 

Dr. WEIDMAN asked how common the disease was in Philadelphia. It would 
be interesting to have each member state the number he had seen in the last 
five or ten years. 

Dr. ScHAMBERG felt that duplications would make the total unreliable. He 
had seen six or seven cases in the last two or three years. 


LEPRA. Presented by Dr. KNow Les. 


J. W., 28 years of age, a Greek ship’s officer, had made his home in the 
United States for the last six years, but much of that time had been spent 
on the sea. His first attack occurred Oct. 8, 1921, and the tentative diagnosis 
was erythema multiforme with Hansen’s disease. The acute attack subsided 
almost entirely in two weeks. A week later he had a relapse, and a fresh 
outbreak of nodules, somewhat purplish and inflammatory, appeared on the 
face, hands, arms and legs. These had subsided somewhat, but still showed 


e 
| 
‘ 


SOCIETY TRANSACTIONS 421 


definite and rather characteristic nodules. A section had not been examined, 
and nasal smears were negative. Rheumatoid pains and fever accompanied the 
acute outbreaks. On the legs were somewhat pigmented areas. 


DISCUSSION 


Dr. SCHAMBERG agreed that during the acute attacks the disease resembled 
erythema multiforme and later subsided. More lesions came out with each 
attack. 

Dr. Attison of Columbia, S. C. (by invitation), said he had seen many of 
these cases in New York, especially at the Vanderbilt Clinic. He had been 
surprised that the patients were allowed to roam at will and were not confined. 

Dr. SCHAMBERG admitted that these patients enjoyed freedom in New York. 
In Pennsylvania, they were expected to be segregated, although discretion was 
used and only in cases considered a menace by reason of discharges or open 
sores was this power actually put into effect. The others were under sur- 
veillance by the authorities or watched by responsible physicians in whose 
charge the health authorities had given the case. Transmission of the disease, 
even in the most insanitary surroundings and with other persons in intimate 
association with the patient, rarely occurred. The speaker knew personally 
of only one American born leper, and she had contracted the disease from 
her parent. 


FIBROSARCOMA (?) OF THE THIGH. Presented by Dr. WeipMan. 


W. T. M., white, aged 20 years, was a student and athlete at the University 
of Pennsylvania. The disease began six or seven years ago, that is, before he 
began to hurdle. It developed slowly up to a few months ago, when it began 
to progress more rapidly. The patient did not recall injuring the part. It 
was never painful and never ulcerated. When seen four weeks ago, it con- 
sisted of a solitary patch of nodules on the upper lateral aspect of the thigh 
a little larger than a silver dollar. The nodules ranged from barely palpable 
ones deep in the subcutis peripherally up to one the size of the thumb-nail. 
They were rounded, withal a little uneven or lumpy, merged insensibly into 
the sound skin; the smaller ones were pale red, the largest dark red. All were 
hard as wood and translucent. On diascopy gray-white miliary foci were 
revealed in the larger lesions. Between two of the larger lesions the skin was 
atrophic, thin, depressed and pinkish-gray. There were no miliary nodules in 
it. In diagnosis keloid was considered, but discarded; partly on account of the 
lack of puckering, but more so from the focus of atrophy. Sarcoma was con- 
sidered but dismissed on account of slow growth and hardness. Lupus vulgaris 
of the fibrous type or sarcoid were considered most probable. 

The tissue from one of the smallest, most peripheral, deep, as yet not 
elevated lesions showed no trace of tuberculous architecture. It was essen- 
tially a fibrous hyperplasia, ranging variously from the youngest type—even 
sarcomatoid, to the most adult. It was nowhere notably vascular. The nodule 
extended from the upper parts of the subcutis quite to the pars papillaris, was 
not encapsulated, much less circumscribed and transitions from the normal 
peripheral collagen bundles were traceable into the fibers of the nodules. The 
nodule consisted in its deepest part of a diffuse expanse of fibrous tissue of 
old adult type—slender nuclei with broad fibrous bundles between them. 

Considering the clinical and histologic data together, this was thought to 
be a borderline condition between granuloma and neoplasia, just as was 
Kaposi’s sarcoma. It was not sarcoma pure and simple because portions of the 
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lesion had subsided (atrophy clinically and fibrosis in the deep parts of the 
sections). Furthermore, the cells did not occur sufficiently apart from fibers, 
and did not infiltrate lymphatics peripherally. The growth had been very slow 
clinically. 


DISCUSSION 

Dr. SCHAMBERG said he felt the treatment should consist of excision and 
irradiation. The case impressed him clinically as being one of sarcoma. Under 
the microscope the appearance was incompatible with that diagnosis. 

Dr. WempMAN preferred to use the roentgen ray before and after excision. 
There was so much fibrous tissue between more typical areas that he called 
it fibrosarcoma, but he was not altogether satisfied. It was not infiltrating in 
strands but diffusing from the center. The rate of growth was lately more 
rapid. The size had doubled in the last year. Sarcomas were more circum- 
scribed. This growth faded out at the margin. 


UNILATERAL NEVUS (?). 


A mulatto baby, aged 4 months, had, according to the mother, first shown 
the linear eruption down the posterior aspect of her left leg three weeks pre- 
viously. A reddish, slightly elevated streak extended from the gluteal region 
to below the middle of the calf. It was widest at the upper end and became 
progressively narrower below. In places it was slightly broken, but for the most 
part it was continuous and corresponded closely to the course of the sciatic 
nerve. It did not appear to be painful nor was there a history of trauma. The 
upper end measured 4 mm. in width, the lower 1.5 mm. The superior limit 
was abrupt and sharply marginated, while the lower frayed out. Unilateral 
nevus or lichen planus had been considered, but the latter had never been 
encountered by the presenter in so young a child. 


Presented by Dr. Corson. 


DISCUSSION 


Dr. SCHAMBERG, since the case was of so short duration, hesitated to express 

any opinion. There was a linear inflammatory affection with slight infiltra- 

. tion. There might be a beginning nevus or a linear scleroderma. It required 
a longer period of observation to determine. 


GRANULOMA INGUINALE. Presented by Dr. Decker (by invitation). 


M. W., a negress aged 21, was born in the United States. Two years ago 
she noticed a small nodule on her right labium majus. .The lump broke down 
and the ulceration spread over the entire vulva. A year after it began, she 
sought treatment. The condition healed by June, 1921. In November, she 
returned; the appearance was about the same as before treatment. 

A biopsy showed marked round cell infiltration, polymorphonuclear neutro- 
phils and a few eosinophils. Some infolding areas of epithelium were seen 
but no evidence of malignancy. In smears certain lymphocytes could be seen 
containing very small bodies arranged more or less in pairs. The protoplasm 
about these bodies was somewhat rarer than elsewhere in the cell. Numerous 
diphtheroids and micrococci were observed, both intracellular and extracellular. 

The treatment administered was tartar emetic solution 1 per cent., 6 c.c. 
intravenously every other day. 


DISCUSSION 

Dr. Siptick asked whether instances of this disease had been observed in 
white persons. In his experience, curetting the lesions had healed many in 
hospital practice. Of those so treated only one had recurred. 
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Dr. Decker replied that of fifteen cases in Blockley, only one had been in 
a Caucasian subject. 

Dr. WemMAN said that Friedlander’s bacillus had once been thought causa- 
tive, but that later that theory had been definitely disproved. The genuine 
Donovan bodies of kala-azar were not associated with this disease. The 
affection was not new. It had been with us a long time, but like so many 
diseases had only lately been recognized. Tartar emetic cleared up other con- 
ditions as dissimilar as kala-azar and bilharziasis, so it could not be con- 
sidered a therapeutic proof of the identity of leishmaniasis and granuloma 
inguinale. This plural effect of tartar emetic against such widely separated 
organisms as the protozoa of leishmaniasis and the metazoa of bilharziasis had 
been cited as evidence that the specificity of a drug against an organism did 
not always obtain in the sidechain, Ehrlichian sense. 


De. SCHAMBERG observed that in tertian malaria, arsphenamin was a spe- 
cific treatment, even more than quinin. In other forms of malaria it was use- 
less. With the exception of quinin, nearly all specific drugs were metallic— 
arsenic, antimony, mercury and iodin, for instance. These had a distinct influ- 
ence on parasites. How chrysarobin acted was problematical. 

Dr. Dencier added that many of these patients had always lived in this 
neighborhood. Only a few had come up from the South. 


SARCOID OF BOECK AND LICHEN SCROFULOSORUM — ARS- 
PHENAMIN TREATMENT. Presented by Dr. WetpMan. 


G. McK., aged 21 years, a colored laborer, had a clear-cut syphilitic history, 
with a penile sore six years ago. He had a positive Wassermann reaction 
while being treated at the Philadelphia General Hospital. While there he was 
told he had “big lungs.” At the Phipps Institute he was told his lungs were 
all right, but he was given four injections of arsphenamin in four weeks. That 
was two years ago, and after the third injection lumps came out on the nape 
of the neck, face and body. There were “thousands” of them. Most have now 
disappeared. About a year later he again went to the Philadelphia General 
Hospital. No signs of tuberculosis were found; he was discharged, referred 
to the outpatient venereal clinic and received eleven injections of arsphenamin 
at eight-day intervals. In this he was not altogether regular, When seen in 
August, 1921, he had clusters of miliary nodules on the back of the neck, a 
few individual translucent ones on the face and many minute scaly papules 
over the whole trunk and extremities. They were more numerous over the 
extensor surfaces, particularly in the case of the extremities, but scattered 
ones also appeared elsewhere. The scale was abundant, fine and silvery. The 
mucous membrane of the mouth was negative, but there were numerous nodules 
on the lower lip. 

All lymph nodes were enlarged, particularly the inguinal. The deep femoral 
ones were as large as pigeon’s eggs. Scars of old buboes were present on 
either side. There was no thickening of the ulnar nerve. 

There were also scattered nodules up to the size of a split-pea in the skin 
of the forearms and legs, and numerous ones under the skin, apparently in the 
muscular fascia. He had an interstitial keratitis and iritis of the right side. 

The regular Wassermann examination gave a delayed negative reaction; 
with cholesterinized antigen it was strongly positive. 

Sections showed the histology of sarcoid. The nodules were superficial, 
immediately under the epiderm, were large and solitary and composed exclu- 
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sively of epithelioid cells and an occasional giant cell. No lymphocytes and 
no epidermal hyperplasia was apparent. This patient was not benefited hy 
arsphenamin. He is receiving intramuscular injections of mercury as sug- 
gested recently by Stillians. Attention was called to the predilection for the 
nape of the neck. 


DISCUSSION 

Dr. ScHAMBERG had seen the patient in the Philadelphia General Hospital. 
He was interested to learn that arsphenamin had had no favorable effect on 
the eruption. He felt that the deep-seated lesions were not in the muscles 
but in the fascia. 

Dr. Know es thought the diagnosis doubtful clinically; the lesions were 
so scattered. In diagnosing the condition at the back of the neck dermatitis 
papillaris capillitii was to be considered. 


Dr. WEIDMAN suggested miliary lupoid of Boeck. 

Dr. ScCHAMBERG felt that the nuchal lesions were probably a part of the 
entire process. Sarcoid was a term that could be expanded to cover a variety 
of sizes and distributions of lesions. Possibly this was a correct attitude. Did 
we not have syphilids of different sizes and dissimilar types and differen: 
clinical manifestations of cutaneous tuberculosis? We sometimes lost sight of 
relationships by stressing terms of clinical differences. 


LICHEN PLANUS. Presented by Dr. GreenBaum. 


M. B., aged 40, an Austrian workman, was treated from January to June, 
1921, for what was thought to be a neuritis of the right leg. In October last, 
he came to the Mt. Sinai skin clinic with a discrete, and in some areas con- 
fluent, bluish-red papular eruption on both legs. A few discrete lesions were 
present on the flexor surfaces of both forearms. The lesions had developed 
one month previously, or two months after the termination of the neuritis. 


THROMBO-ANGEITIS OBLITERANS (?). Presented by Dr. DENGLER. 


C. M., aged 40, a white man, machinist by trade, gave a negative family 
history. He had always been nervous and had had attacks of rheumatism and 
urticaria. Hyperhidrosis was present on the palms and soles. The condition 
for which he sought relief began insidiously with symptoms considered pro- 
dromal and noted as paresthesias, headaches and malaise—always worse in 
winter—pale, cold and painful digits, ears and nose. Later, when warmed, 
these parts would become red, swollen and tender. After some months the 
distal segments of the digits underwent a dry gangrene in several instances. 
Trophic ulcers appeared after comparatively slight injuries and infection was 
superadded. Occasional small gangrenous areas like inverted cones were found 
extending down into the subcutaneous tissues. These loosened and could be 
extracted with forceps. When exhibited, the patient presented gangrene of the 
tips of four fingers of the left hand and three of the right. Ten years ago, 
the first attack occurred and lasted nearly a year. At that time the distal 
phalanx of one finger was amputated on account of the gangrene. Nine years 
later the tips of seven fingers and one toe became involved, and during a 
period of five months changed in color from white to red, blue and finally black. 

Laboratory examinations were not especially enlightening. The Wasser- 
mann reaction was negative in both the blood and spinal fluid. There was a 
leukocytosis of 18,000; there were 3,730,000 red blood cells, and the hemoglobin 
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was estimated at 90 per cent. The urine was negative except for a trace of 
albumin. The systolic blood pressure was low. On three different occasions 
:t ranged between 105 and 120, 92 and 96 and 75 and 80, the first figure of each 
pair being before exertion, the second, after. The temperature ranged from 
97 to 100 F. The treatment had consisted in the use of sodium iodid and 
normal salt solution intravenously. 


DISCUSSION 

Dr. WEIDMAN said he had seen sections from a patient with this disease. 
The main point which impressed him was the fact that the thrombi in the 
vessels were septic in type. 

Dr. DencLer added that the effect of the treatment was a slight improve- 
ment. Sometimes the patient complained of pain and sometimes of numbness. 

Dr. SCHAMBERG observed that clinically the case corresponded to Buerger’s 
disease—he had a patient, an elderly man, two of whose digits were affected. 
He did well under high frequency treatment. 

Dr. WEIDMAN remarked that supernumerary ribs had been responsible for 
some of the cases of early Raynaud’s disease reported. by Babcock. 

Dr. Corson recalled a case at the Children’s Hospital in a girl of 7 who 
first came to the skin dispensary for persistent painless ulcerations on the 
fingers of the left hand. Examination revealed that the affected extremity was 
larger than the right and possessed areas of anesthesia. The case was sent to 
the nervous dispensary as a possible case of syringomyelia, but a cervical rib 
was eventually discovered to be the cause of the condition. 


MOLLUSCUM CONTAGIOSUM OF BIRDS. Presented by Dr. Weinman. 


The head and legs of a spontaneously diseased pigeon were shown, together 
with histologic sections from them and from an experimental chicken. The 
eyelids were sealed by pea-sized, crumbly, yellow nodules, and both legs bore 
smaller but similar nodules around the ankle. Sections from the pigeon’s eye- 
lid showed epidermal thickening and hyperplasia of interpapillary pegs with 
elongation and irregularity similar to that seen in lupus vulgaris, a process 
extending over a long stretch of the section and not localized as in human 
cases of molluscum contagiosum. The corium was highly inflammatory — 
loaded down with round cells at all depths—particularly with eosinophils. This 
again was contrary to human cases, but was not emphasized because it may 
have been a secondary infection and not integral to the basic disease process. 
There were molluscum bodies in the epiderm very similar to the human forms. 
But they were not identical, appearing as rings and never showing the lumpy, 
more or less fractured qualities of human ones. There was, then, no resem- 
hlance histologically between the avian and human forms except in the mol- 
luscum bodies, and these (intracellular degeneration products) should not be 
used as proof in claiming identity for the two diseases. Since intrace!lular 
degenerations of the same order may be provoked by different agencies in 
very different disease entities, they are common effects. Thus, fatty degenera- 
tion of liver cells may result alike from acute septic conditions, chloroform 
poisoning or from pernicious anemia. Taking into consideration the clinical 
courses the speaker felt certain that the human and avian diseases were quite 
different, etiologically, symptomatically and morphologically. 


Epwarp F. Corson, M.D., Secretary. 
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